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Hospital Reports. 


ST. GEORGE’S HOSPITAL. 


POPLITEAL ANEURISM (DIFFUSED): LIGATURE OF THE 

FEMORAL ARTERY. 
Under the care of G. D. Potnocx, Esq. 
Reported by T. Esq., F.R.C.S.] 
J. W., an agricultural labourer, aged thirty, was admitted Nov. 
7th. He was healthy in appearance, and had always enjoyed good 
health. Three weeks before admission, his right foot slipped 
off a spade as he was digging, and his heel came forcibly to the 
ground. He was not aware that there was anything the matter 
with the leg before this. Two hours afterwards, he noticed 
that the leg was swollen. Next day the leg remained swollen, 
but was not particularly painful; avd he continued his work for 
afew days. The increase of the swelling, and the accession of 
pain, then compelled him to take to his bed. On the day 
before admission he consulted a medical man, who applied 
a tourniquet on the femoral artery, and sent him to the 
hospital. 

When admitted, there was a large pulsating tumour in the 
ham, and considerable ecchymosis extending up the inside of 
the thigh (this latter he had not noticed before the application 
of the tourniquet); there was much general swelling, which 
prevented the boundaries of the pulsating tumour being distin- 
guished. A dull sound was heard in the tumour, but no ge- 
nuine aneurismal bruit. There was considerable effusion into 
the knee-joint. The toes were not cold. 

It was determined to tie the femoral artery in Scarpa’s tri- 
angle immediately. This was accordingly done, with rather 
more difficulty than common, in consequence of the presence of an 
enlarged gland lying over the course of the artery, which com- 
pelled the operator to make his incision further outwards than 
usual. The artery where tied appeared healthy. He had been 
a little feverish at the time of the operation; this state con- 
tinued for a few days afterwards, and then subsided. 

The pulsation ceased at once on the application of the liga- 
ture; the edema rapidly subsided with raised position of the 
leg, and the ecchymosis also soon disappeared. There was then 
(® *+y) to be felt a large, irregular, softish mass (evidently 

. .4ins of a clot of blood) on the inner side of the knee; 
at tur heck was a fluid portion, apparently the unabsorbed 
serura. ‘The effusion into the joint had disappeared. 

The ligature came away on the 13th day, leaving a small 
sinus leading down towards the artery. No bad symptoms 
occurred, except slight oozing of blood from the granulations 
coating this sinus; which, as it showed no disposition to heal, 
was laid open. After this, the wound closed rapidly. Exa- 
mination, a few days after the fall of the ligature, showed large 
vessels surrounding the joint; one especially, at the outer part, 
felt as large as the radial artery. 

At the present time he is about to leave the house cured. 
The knee is somewhat stiff, so that he is obliged to use crutches ; 
the ham is filled with soft solid substance projecting above the 
inner hamstring muscles, and reaching also to the tendon of 
the biceps on the opposite side. 

Remarks. I have added this case as a pendant to a series 
of popliteal aneurism treated by pressure, reported by me in 
the last year’s volume of the Assocration Mepicat Journat. 
Those readers who are interested in the subject will find 
it worth while to compare its details with those of Case v 
of that series (vide p. 515). Both were cases of diffused 
aneurism. In.the latter, the history of rupture cf the artery 
previous to the origin of the pulsating swelling was clear. In 
the case before us, no aneurism had been observed before the 
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accident; but the patient’s extreme stupidity and confusion of 
mind rendered it impossible to attach much importance to his 
statements; and the opinion of the majority of those who ex- 
amined the parts was, that they presented rather the appear- 
ance of an aneurism which had burst at a certain spot (viz., to- 
wards the inner and upper part), than of a traumatic aneurism 
forming for itself a sac from the cellular tissue. However that 
might have been, there was no doubt of the existence at that 
time of a free communication between the artery and thé cel- 
lular tissue, as evidenced by the extensive ecchymosis; and 
hence of the propriety of resorting to immediate ligature, in- 
stead of giving a previous trial to compression. In the case of 
Mr. Cutler's patient, the ecchymosis was trifling, and might 
have resulted from some lesion of an obstructed vein in the 
neighbourhood of the sac. Here compression succeeded, but 
not till after the lapse of a long period; nor was the case com- 
plete until after the discharge, by suppuration, of the clot sur- 
rounding the vessel. It is possible that compression might 
also have succeeded in the present case; but the risk was not 
worth running, considering the great probability of success by 
ligature. 

er would call attention to the effusion into the knee-joint, 
which induced a suspicion of the aneurism having burst into 
that cavity. Its rapid subsidence, however, proved that this 
had not been the case. The same feature will be found in 
some of the cases which I previously reported. 


[New 


LARYNGITIS FROM SYPHILITIC LESION: IMPENDING SUFFO- 
CATION, AND RELIEF BY TRACHEOTOMY : RECOVERY. 


Under the care of H. Bence Jones, M.D.Cantab.: with 
Remarks by G. Gopparp RoceErs, M.D., Medical 
Registrar to the Hospital. 


E. M., an unmarried woman, of loose habits, was admitted on 
January 2]st, 1856, at 2 a.m., with severe dyspnoea and aphonia. . 
She was in the seventh month of pregnancy, and during the 
period of gestation had been continually troubled with cough. 
For six weeks her breathing had been much affected ; and on the 
17th, it became so much worse, and was accompanied with such 
a feeling of constriction in the chest, that she sought medical 
advice. A blister and suitable medicine gave her considerable 
relief for two or three days; but on the 21st, at midnight, she 
ee with a feeling of choking, and complete loss 
of voice. 

On admission, she had stridulous breathing, her face was 
congested, and the pulse rapid, and barely perceptible. She 
referred the chief uneasiness to a spot corresponding with the 
bifurcation of the bronchi. Twelve leeches were at once applied 
to this part, and she took two grains of calomel every two 
hours, until 10 a.m. By this time her pulse had improved in 
power, and was only 96 per minute. The breathing was greatly 
relieved, and she only complained of pain when she spoke. 
An inhaler was used, and calomel given every four hours, in 
conjunction with salines and antimony. 

In the afternoon she vomited two or three times, and this 
was rather encouraged. A few moist sounds were heard over 
the front of the chest. By 10 p.m. the gums were slightly 
tender, and the calomel was discontinued. She complained 
of more pain in the throat, and could scarcely swallow the 
medicine. 

Jan. 22nd. There was more pain and “ dragging” sensation in 
the chest. The leeches were ordered to be repeated. There 
was no return of the paroxysms of dyspnea. 

Jan. 23rd. The breathing was laboured during the night. 
Pulse weaker. She had harsh ringing cough. A blister was 
applied to the throat, and an ipecacuanha mixture ordered. 

Jan. 25th. She has less cough; but frequent vomiting since 
7 p.m. yesterday. The voice is clearer and stronger. 

Jan. 29th. She was going on favourably ; but complained of 
soreness all over the chest. Bronchitic rales were heard. The 
sputa were thin and muco-purulent. 

Jan. 31st. She expectorates freely, and is much easier. 
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Feb. 5th. The breathing is improved. The expectoration 
is of a dirty brown colour. Her voice is good. She enjoys her 
food, and has scarcely any dysphagia. . 

Feb. 8th. She was up for an hour or two in the middle of 
the day, and got a chill. 

Feb. 9th. An attack of dyspnea occurred last night. Sina- 
pisms were kept upon the chest, and a blister ordered at noon. 

Feb. 10th. She is very hoarse ; but the respiration is not so 
laboured. Oxymel of squill and dilute sulphuric acid were 
prescribed. 

Feb. 15th. She has been constantly inhaling the vapour of 
vinegar and water with but little benefit. She passes restless 
nights, and is often nearly suffocated. On the back of the left 
forearm a small pimple, of which she took no notice, has 
assumed the character of a rupial sore. 

Feb. 22nd. During the past week she has often been unable 
to lie ‘down, on account of her breathing. She is weaker, and 
has been taking brandy. The blister upon the chest has been 
repeated. At night the breathing was quite stridulous; she 
had diarrhea, and pains in the loins and abdomen, which made 
the nurse fear labour might come on. 

Feb. 23rd. This morning, after passing a restless and dis- 
turbed night, her face became dusky; there was great ortho- 
— and at midday tracheotomy was performed by Mr. Pol- 

lock. There was considerable hemorrhage from the thyroid 
veins, but no further ill consequences. She remained sitting 
up in bed after the operation, and every five minutes, after a fit 
of struggling, thin blood-stained mucus was coughed up through 
the tube. At half-past two p.m. the pain in the back and ab- 
domen recurred, and increased up to 11 P.m., when labour came 
on, and soon ended in a perfectly natural manner. She im- 
proved daily from this date. 

On the 26th there was some renewal of the dyspnea, in con- 
sequence of obstruction in the lower part of the tube. This 
frightened her, and she hindered her progress by constant 
nervous anxiety for its removal. The sore upon the arm was 
dressed with black wash, and she took sarsaparilla and iodide 
of potassium. There was plenty of milk for the child, which 
was puny, and soon showed an eruption of an undoubtedly 
syphilitic nature upon its forehead and arms. The tube was 
kept in the trachea until the end of March, when it was with- 
drawn, and the wound allowed to heal. Whilst remaining in 
the house for the surgical treatment of her secondary symp- 
toms, she became jaundiced. This delayed her departure, but 
she left us cured early in June. 

Remarks. Although, from the known habits of this patient, 
there was from the first little doubt that the laryngeal symp- 
toms were the effect of syphilitic lesion in the part, yet until 
auscultation and percussion had been repeatedly tried, it was 
impossible to affirm that the case was not one of laryngeal 
phthisis. The length of time the cough had continued, the 
gradual emaciation, and the worn aspect of the woman, would 
all have strengthened this opinion. 

Dr. Graves in his lectures remarks, that the diagnosis is one 
of extreme difficulty, until periostitis or eruption of the skin 
have appeared ; and then he says we may with confidence refer 
all the ay apes to the same origin. Our suspicions were 
verified by the after appearance of a sore on the mother, and 
by her giving birth to an infected child. Great difference of 
opinion exists as to whether phthisis, acute bronchitis, or 
pneumonia complicate secondary symptoms, or bear the rela- 
tion of cause and effect. We can scarcely suppose that the 
bronchitic symptoms in this patient were totally unconnected 
with the venereal poison. As before remarked, the history of 
the case pointed to syphilis as the cause of the laryngitis; but 
I believe for the previous six months the syphilitic bronchitis, 
of which Dr. Graves makes mention, had been at the bottom 
of all the mischief. And not only were the bronchi the seat of 
inflammation, and of the peculiar chronic irritation dependent 
upon the existence of syphilitic virus in the system; but the 
posterior palatine arches and the commencement of the 
aoe ge must have participated. Even if there were no 

esion, the simple fact of irritation existing in the adjoining 
parts must have interfered with the harmonious action of all 
the muscles during deglutition, and with the subsequent 
rhythmic contractions of the esophagus. Hence the frequent 
dysphagia; and perhaps also the vomiting and retching, which 
certainly often appeared to be caused by improperly excited 
reflex action, rather than by undigested aliment or other 
source of irritation in the stomach itself. The term “ irrita- 
tion” being somewhat vague, I prefer to regard the disease as 
a low form of inflammation, with thickening of the mucous 
lining, and loss of elasticity in the submucous areolar tissue, 


which gradually extended: from below upwards; the bronchi 
recovering themselves to a great extent, and permitting a free 
passage to the air, whereas their calibre was formerly dimi- 
nished ; whilst the larynx and upper part of the respiratory 
tract, at first patulous and fit for duty, became inflam 
thickened, and, lastly, ulcerated. The edema of the glottis. 
next followed, with all the symptoms which rendered ay 
operation necessary. 

For the above reasons it was wise to prefer tracheotomy to 
laryngotomy ; for probably by the time the disease had reached 
the larynx the tracheal lining was sound, and fit to bear the 
contact of the tube. Thus all the worst part of the affected 
mucous surface was above the seat of operation, and the vocal 
organs had time and quiet afforded for their recovery. 

Did the limits of this paper allow, the case recorded might 
open the much debated question of infantile syphilis, and the 
modus operandi of hereditary infections. 

On the subsequent history of the patient it is unnecessary to 
dwell. The attack of jaundice appeared totally unconnected 
with her previous complaints; and as she was removed to a 
surgical ward to be treated for syphilis, we saw but little of her 
after the middle of April. 


Original Communications, 


INTESTINAL OBSTRUCTION. 


By F. Brirran, M.D., Physician to the Bristol Royal Infirmary; 
and Lecturer on Practice of Medicine, Bristol in the 
Medical School. 


Last April, I published in the Assocration Journat a case of 
intestinal obstruction in a woman aged 28. It lasted ten days, and 
was accompanied with stercoraceous vomiting during the last two 
days. There was a copious flow of urine throughout. The bowels 
were freely moved after the use of castor oil, opium, ene- 
mata, and O'Beirn’s tube; and the patient appeared to be doi 
well, but complained of pain about the anus, which was foun 
to be occupied by an immense slough. On the ninth day after 
the bowels had first acted, symptoms of tetanus set in, of which 
she died. 

On post mortem examination, the pelvis was found occupied 
by a mass of cancer enveloping the rectum. The omentum 
was loaded with nodules of cancer, which, by deposit in masses 
about the colon, had narrowed its calibre, so that in three spots 
it would not admit the point of a finger. 

In the Journat for December 13th, 1856, under the head of 
“ Hospital Gleanings”, is also the report of a case of obstruc- 
tion in Guy’s Hospital. In this case, stercoraceous vomiting 
was the prominent symptom all through: the flow of urine was 
uninterrupted. O’Beirn’s tube was not used, under the im- 
pression that the case was one of fistulous opening between the 
colon and stomach. The patient died; and the obstruction was 
found to be caused by a peculiar twist in the sigmoid flexure of 
the colon. 

I have thus referred to these two cases, because I think they 
are useful for comparison with each other—the post mortem 
examination in each case giving certain information as to the 
seat and nature of the obstruction; and also with the sub- 
joined, which has just occurred, and which I report from my 
notes of cases. 

Case. On Sunday, I was requested to see a young lady im- 
mediately, on account of obstinate constipation and vomiting of 
matter with fecal odour. I found her to be a well made 
girl, about 15, of rather sluggish habits, not much developed, 
having never menstruated. ‘She never had any illness, but 
some months since complained of pain in the left hypochon- 
drium, and in the corresponding part of the back, without sick- 
ness or pain after food. The bowels had often been rather 
torpid. On the previous Tuesday she ate heartily, but com- 
plained of headache; and next morning had a dose of castor 
oil, after which the bowels acted once slightly. The same 
evening, she took Gregory’s powder; and on Thursday morn- 
ing, oil again; but the bowels did not act. On Friday and on 
Saturday, she had two compound rhubarb pills, but with only 
very slight fluid evacuations following enemata. She had vo- 
mited for the last three days whenever she took anything into 
the stomach. On Saturday and Sunday, the matters returned 
had a fecal smell. Her countenance is now anxious and 
distressed; pulse 120, small; tongue very coated, dark, and 
dry ; thirst incessant; bowels not very tender, but tympanitic; 
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the urine passed freely. The most tender spot is about one 
inch to the left of the umbilicus, only reached by firm pressure. 
There is no hernia. I ordered her hydrocyanic acid mixture, 
with two grains of calomel and a grain of opium, in a pill, 
every six hours: the abdomen to be swathed in hot wet flan- 
nels, and a copious warm water enema to be administered at 
night. The enema brought away a very little pasty looking 
matter. Judging by her sensations, it must have passed high 
up into the colon. Three pints were injected. 


Monday. The vomiting continues, if anything is taken. The j 


bowels are more swollen. The pain is still more intense in 
the same spot, but it seems to have moved about. There is not 
much general tenderness of the abdomen. She lies with the 
legs down, and can bear pressure. The countenance is more 
anxious. The following medicine was ordered :— 
K Pilule sapon. ec. opio gr. iv; pilule aloes composite gr. j. 
M. Fiat pilula quartis horis sumenda. ; 

K Olei ricini 3ss; olei terebinthine 3 ij. M. Fiat haustus. 
‘She was directed to have soda water for drink. 

Tuesday. There has been no evacuation, but vomiting con- 
tinues. The bowels seem hardly so tympanitic. Pulse 110. 
She has not slept much. 

6 p.m. The vomiting has continued; the vomited matters 
have a fecal odour, and evidently contain the oil and turpen- 
tine. She looks better, and is more quiet. 

Wednesday. She is more quiet; has no pain in abdomen 
but in one spot over the spleen. She has vomited only once. 
She seems very sleepy, and quite under the influence of the 
opium. She was ordered to discontinue the pills, of which she 
‘had taken seven. 

8p.m. She is still very sleepy; has had no sickness. She 
has had beef-tea. Pulse 90. 

Thursday. She looks and feels better in every respect, but 
is still very drowsy. The tongue is cleaner. The bowels were 
moved at 12 in the night, when she had a copious thick mo- 
tion, with lumps in it; and twice since she had more fluid 
motions. The pain moved, she says, as the bowels acted; it is 
now much less. The abdomen is still tympanitic. The coun- 
tenance is more natural. 

7pm. The bowels have been moved again, Pulse 105. The 
pain seems moved; she now feels it about the umbilicus, and it 
is of a griping character. She is free from sickness and ten- 
derness. The motions passed contained solid matter, small in 
calibre, like a child’s. The tongue is cleaner. The effect of 
the opium has passed off. She was ordered to have a grain of 
opium in a pill, to be repeated if restless. 

Friday. She is better in every respect. The bowels have 
been again moved. She had a good night. The abdomen is 
a full and tense ; the tongue cleaner; pulse 90. She asks for 

Saturday. She is improving. There are griping pains 
across the colon. Tongue almost clean. She has had no mo- 
tion. She was ordered to have half a grain of opium at night, 
and half an ounce of castor oil next morning. 

Sunday. She is much better; bowels moved. There is no 
tympanitis. 

From this time she rapidly improved, and lost all pain, ex- 
cept an occasional return of the old uneasiness in the epigas- 
trium ; but required some doses of hydrargyrum cum creta and 
eastor oil, to promote the evacuations, and to correct their 
quality. She is now quite well, with the bowels acting re- 
gularly. 

Remarks. There was here, happily, no post mortem examina- 
tion to give certain information as to the lesion, and its exact na- 
ture can only be a matter of conjecture. There was not sufti- 
tient tenderness, nor did the symptoms otherwise point to 
So eg nor enteritis as the cause of the obstruction; nor 

she ever suffered from either of these, to induce constric- 
tion of the gut by bands, or bridles, or old adhesions; and I 
was therefore inclined to diagnose intussusception. It will be 
observed that the relief of the bowels was very slight from the 
Tuesday to Saturday, probably only the effect of the enemata 
acting from below the obstruction, as is frequently the case in 
hernia; also that, on Thursday, Friday, and Saturday, the 
vomiting was incessant, whilst for the five following days there 
Was no action of the bowels at all. The early vomiting would 
lead to the supposition that the obstruction was high up in the 
canal; but the second case referred to, in which the vomiting 
was a prominent symptom all through, seems to discountenance 
or afford an exception to the general rule, that vomiting is 
earliest and most severe when the jejunum is involved; for 
here the lesion was in the sigmoid flexure of the colon. In all 

e cases, the secretion of urine was uninterrupted, as usual 
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when the obstruction is low in the canal, and absorption of 
fluids can continue. In the present case, the abdomen was 
only moderately tumid. From all these circumstances, and the 
seat of the pain, with its apparent mobility, I was led to ascribe 
the obstruction to the lower part of the ileum. Intussusception 
may be remedied by the disinvagination of the involved portion 
of gut, or, as in a case that occurred in our infirmary some 
years since, in which nine inches of gut passed in a motion 
from the bowels, by separation of the invaginated portion, or 
by adhesion at the neck of the involution, the in-folded portion 
remaining and narrowing the tube. The latter may have been the 
case here, and would appear to be so, from the peculiarly small 
and compressed appearance of the solid fecal matter. How- 
ever speculative these suppositions may be, the case affords 
another instance of the advantage of treating intestinal obstruc- 
tion by opium, or opium in conjunction with aloes, rather 
than by attempting to overcome it by purgatives. 


TRACHEOTOMY IN CROUP. 
By Tomas O'Connor, Esq., March, Cambridgeshire. 


Is tracheotomy likely to combat the formidable disease, croup ? 
If so, what is the time to be selected for its performance ? 

This is a question of statistics—a grave problem to be solved 
only by a faithful and minute record of cases. 

One would not resort to so severe a proceeding as that of 
opening a windpipe of a child before exhausting every other 
means of saving life, and until he was reduced to the 
alternative of either performing the operation, or informing the 
friends of the patient that the case was beyond the control of 
medicines. 

Let us suppose a case in which the hot bath, bleeding to 
syncope (if not to syncope, it were at least useless), antimony 
in full doses every half hour or every hour, calomel in small 
doses every two hours, and blistering the throat, have been 
fairly tried in vain; where the pulse is small, and ranges from 
140 to 160 or 170 in a minute; where the countenance is 
assuming a leaden hue; where the efforts at respiration are 
painfully laborious, and the abdominal muscles are brought 
into play to their utmost. Is the patient at this stage to be 
abandoned to a certain fate, the most horrible to witness, that 
of slow strangulation, torturingly protracted? or is the surgeon 
to make an opening into the trachea, and at once relieve the 
breathing? It appears to me, that if nothing more were gained 
than the remarkable ease this proceeding gives the patient, it 
would be quite sufficient, on the score of humanity, to deter- 
mine the question. 

Casr. I was called about two o'clock in the afternoon of 
December 13th, to a girl six years old, suffering from croup. 
I at once bled her to syncope ; and when she had rallied from 
the faintness, placed her in a hot bath, which was maintained 
at a high temperature until the head and face were covered 
with large drops of perspiration. This condition is perhaps 
the most simple, and at the same time the truest criterion of 
the full effect of a hot bath. Antimonial wine was then given 
in ten-minim doses, every half hour; a blister was appli 
round the throat from the chin to the sternum ; and two grains 
of calomel were given every two hours. The antimony and 
calomel were continued in these doses for sixteen hours; the 
former kept up constant nausea, the latter produced no visible 
result; and I may here say at once that I have never seen 
calomel exercise any control over croup. 

December 14th. At six o'clock, it was evident that if I 
trusted to medicine alone, the patient must perish miserably in 
a few hours. I proposed to her friends to open the trachea ; 
and with their consent fixed seven o’clock for performing the 
operation. I left for the purpose of providing myself with the 
necessary implements, and had just arrived at my residence, a 
mile distant, when I was overtaken by the father of the girl, 
who informed me that the mother had changed her mind, and 
“would not have her child pulled about”; consequently, that 
the operation must be abandoned. She, however, urged by 
the advice of her neighbours, and, it may be, by the struggles 
of the child, relented between nine and ten o'clock at night, 
and sent to request me to perform the operation. I at once 
proceeded to the house, and opened the trachea. On dividing 
three or four of the rings, the adventitious membrane was 
squirted out through the opening with a force equal to that of 
a popgun. On blowing through this membrane, which, consi- 
dering it the growth only of a few hours, was of astonishing 
density, it was found to be a very good cast of the trachea from 
the cricoid cartilage down to the bifurcation, extending a short 
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way into each bronchus. The relief was marked and instan- 
taneous. I then placed a double canula in the opening, and 
secured it there, and gave the child a cupful of milk, which she 
enjoyed very much. I then left, having instructed the attendants 
to call me if difficulty of breathing or distress should return. 
December 15th, 8 a.m. The child was breathing freely, appa- 
rently doing well. She had had a good night, and slept several 
hours. I removed the inner canula, cleaned, and replaced it. 
From the time of the operation, I withdrew the antimony, and 


gave tincture of squill in syrup as an expectorant. I had now . 


to leave town, and did not return for three hours, when I 
learned that I had been sent for to this child half an hour 
before. I repaired thither at once, and was told that the child 
suddenly awoke, appeared distressed for a moment, and then 
expired. On withdrawing the canula, which was in situ, a 
plug of fibrine followed adhering to it. Did this fibrine, which, 
no doubt, was a part of the false membrane, make its way into 
the mouth of the canula, and, in the patient's weak state, de- 
stroy her? As I was unable to obtain a post mortem examina- 
tion, owing to the prejudices which people have to this pro- 
ceeding in country places, I am not prepared to give a satisfac- 
tory gnswer to this question. 

At the hazard of appearing prolix, I have related gradatim 
my proceeding with this case; not because anything new has 
been done, but with a view of placing before my professional 
brethren the conditions which have been complied with, and 
the result ; and not without a hope that others may ventilate 
the subject a little by giving the results of their experience. 

The operation in this instance ought to have been done 
earlier ; for, as I would not preach precipitation in opening 
the windpipe of a human being of any age before the necessity 
was clearly established, so I would not recommend the loss of 
time when once that condition became patent, for every hour 
lost here is adding to the impurity of the blood, impairing the 
nervous energy, and lowering the recuperative powers of the 
patient. 


CASES OF LITHOTRITY. 


By Wir11am Tuomas Bett, Esq., Great Grimsby, late House 
Surgeon to the London Hospital. 
[Continued from page 26.] 

Case u. Exhibition of Chloroform: Suppression of Urine 
for Forty-eight Hours; Collapse nearly fatal: Ultimate Re- 
covery. March 1856. R. T., aged 68, a gentleman of active 
habits, short stature, with grey hair and sallow pale complexion, 
had suffered greatly for some years from hemorrhoids and pro- 
lapsus, accompanied with considerable irritation of the bladder, 
followed by hemorrhage upon exertion. He came under my 
care some months ago for hemorrhoids and prolapsus ; a consi- 
derable portion of the covering of the prolapsus was ulcerated, 
from which a free discharge of pus took place. As an applica- 
tion, I ordered a strong solution of nitrate of silver to be ap- 
plied by means of a camel's hair brush; and astringent injec- 
tions, as alum, sulphate of zinc, etc.; at the same time 
carefully regulating the bowels by gentle aperients. There 
Was an open vein at the ulcerated point, to which I applied 
successfully the actual cautery. As the irritation of the bladder 
kept increasing, I suspected something more than sympathy 
between the rectum and biadder or prostate, although the symp- 
toms of stone were not at all conclusive. There was no pain 
after nor difficulty in passing urine; the stream was slightly 
forked; there was a frequent desire to micturate, greatly in- 

by exertion, as walking or riding, with slight uneasiness, 
although not amounting to pain at the extremity of the penis. 
The urine was quite clear, There was also hemorrhage from 
the bladder upon exertion. The sight of water, or putting his 
hands into it, increased the irritation, or produced an urgent 
desire to micturate. He was constantly disturbed at night. 
My patient was called to London upon business, and, not feeling 
80 well while he was there, consulted an eminent surgeon, who 
sounded his bladder, but failed to detect a calculus, and attri- 
buted his symptoms to disease of the prostate gland, which was 
enlarged (at the same time giving him a guarded opinion about 
his having stone). Some years ago, my patient passed a number 
of small lithic acid calculi; and from that time his bladder has 
not been quite comfortable. 

With these symptoms, I sounded him, and readily found a 
hard calculus. Taking into consideration his general health, I 
urged him to have the stone crushed; and to this he readily 
consented. The stone was very hard, and required great force 
to break it. The operation was at first performed under chloro- 


form ; the third was followed by severe rigors, urgent and con. 
tinued vomiting, and collapse, which were combated by stimuli, 
warmth, etc. After the fourth operation under chloroform, 
the same train of symptoms followed, in an aggravated form, 
I was hastily summoned to his residence, and found him in a 
state of collapse, and suffering violent pain in the pubic region, 
which led me to suppose that the bladder had given way from 
some cause. After this, he had total suppression of urine for 


|. forty-eight hours; his tongue became much furred ; he was unable, 


or nearly so, to speak, or to notice anything that was going on 
around his bed; he was sensible when roused. Pulse small 
and intermitting, and scarcely perceptible. 

The treatment adopted was the warm bath, at a proper time; 
after the collapse had passed off, dry cupping to the loins, tur. 
pentine over the lumbar regions, sinapisms to the pit of the 
stomach, and large enemata of warm water thrown up into the 
colon by means of a long tube. His sickness and hiccup per- 
sisting, I gave him creasote in one drop doses every four 
hours, and brandy and soda water occasionally. He was or- 
dered a light farinaceous diet. With these alarming symptoms, 
my father and myself considered him dying. 

After total suppression for forty-eight hours, he passed urine 
with several fragments of calculus; prior to this, I carefully 
examined the bladder, and could not detect any urine in it, and 
my patient never once had the desire to pass any after he ral- 
lied from his depressed state; he attributed his symptoms to 
the chloroform, and urged that other operations, if necessary, 
should be performed without it. 

There was no hemorrhage after any of the operations from 
the bladder. On some occasions, after injecting the bladder 
prior to an operation, it was found so very intolerant that the 
operation had to be postponed until the following day. 

After the urgent symptoms succeeding the fourth operation, 
I left the patient alone for three weeks until he recovered his 
strength. I administered quinine, and ordered a generous un- 
stimulating diet, gentle out-door exercise in his close carriage, 
a hip bath occasionally, and barley or linseed water ad libitum. 

At each successive operation very little was done at once. A 
few fragments were crushed as quickly as possible; then the 
lithotrite was withdrawn; and this I repeated at his urgent re- 
quest about every third day when circumstances would admit 
of it. From this time to the termination of his case not one 
bad symptom arose; a large quantity of hard fragments were 
passed; his bladder and rectal symptoms subsided, and he 
made a good recovery, and was able in July or August to take a 
month’s tour on the continent with enjoyment and comfort. 

Remarks. The first point of interest in this case is 
the sudden collapse succeeding the fourth operation under 
chloroform; he required a good deal of this anwsthetic before 
getting sufficiently, although in not one instance perfectly, 
under its influence, to allow of the operation being performed. 
The next point is the marked effect of chloroform, always pro- 
ducing vomiting and rigors; and none of the symptoms arising 
during the after operations, where it was not used; hence I 
have no doubt that it was the cause of his urgent and nearly fatal 
symptoms. ‘The vomiting was insuperable, and the hiccup 
continuous for hours, and was relieved for a time by creasote 
in one drop doses, and ice to suck, with counterirritation by 
sinapisms over the pit of stomach. He took very little medicine, 
occasionally an aperient in the form of pill, and a little liquor 
potasse, with tincture of henbane at his pleasure; he 
largely of diluents, as barley water and milk; he had some 
slight difficulty in passing the fragments, some of them re- 
maining in the urethra for some hours. The suppression was no 
doubt from sudden chill, and checked skin action; but at first 
I feared he was suffering from renal caleuli, although the 
lumbar pain was not severe. About three weeks was allowed to 
pass by before attempting another operation, to restore the secre- 
tions, and to recruit his health; the fragments of calculus were 
very hard, and some pieces were of considerable size; at the first 
attempt to crush it great difficulty was experienced, requiring 
all the force I could use with Fergusson’s lithotrite. I have 
little doubt that it was a flat calculus, and broke in a star 
direction ; the fragments readily broke up afterwards. He had 
a horrible disgust for physic. He was a capital patient, and 
rendered me every assistance at the operations. It is about 
seven months since he had the last operation performed, and he 
has not suffered any inconvenience from the bladder since; 


he can take horse exercise, walk, and shoot with comparative _ 


comfort. I feel confident that, had lithotomy been performed in 
this case, he would never have rallied from the shock of operation. 
On the whole, about ten operations were performed. My patient 
found the hot hip bath of great service during treatment. 
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CASE OF CHRONIC DEMENTIA. 
By Forses Winstow, M.D., D.C.L. 


Dunne a short sojourn in the interesting town of Freiburg, the 
ancient capital of the Breisgau, in the month of September 
last, whilst en route to Italy, I paid a visit to the anatomical 
museum attached to the medical university of that place ; and, 
being much struck with the singular appearance of the skeleton 
of a woman who died at Freiburg, in a state of chronic de- 
mentia, after remaining for a period of ten years in the position 
delineated in the accompanying drawing, I requested, through 
the superintendent of the anatomical museum, Dr. Henry 
Vogele, permission of the proper authority to have a drawing 
made for my own use. Dr. H. Vogele kindly undertook to make 
one for me; and, having done so, he has forwarded it to England, 
with the following short outline of the history of the case. 

The patient, Anna Maria Grumsah, was born at Freiburg, in 


the Grand Duchy of Baden, May 10th, 1785. She was the only 
daughter of persons in humble life. Her physical and intel- 
lectual development was at an early period extremely satisfac- 
tory. At a tender age, her remarkable intelligence was the 
subject of general admiration. Until she attained the age of 
18, she was educated in conformity with her position in life, 
and the means and taste of her parents. Some of her sur- 
viving relations assert that, when in the full possession of her 
senses, her temperament was very irritable, similar to that 
often manifested in hysterical females. At the commencement 
of the present century, Anna Maria Grumsah was considered 
one of the most beautiful girls of Freiburg. When about 18, 
she went to Basle, for the purpose of filling a position of re 
‘ Sponsibility in a gentleman's family, and, whilst there, con- 
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ducted herself with great propriety and intelligence. Her re- 
markable loveliness, her uniformly steady deportment, and her 
amiability and sweetness of disposition, excited universal ob- 
servation. She soon had many admirers and suitors, one of 
whom, somewhat superior to her in social rank, succeeded in 
gaining her affections. To this lover she attached herself 
with an intense and romantic passion, refusing obstinately and 
blindly to listen to the advice of her friends and relations, 
“She loved not wisely, but too well.” On one occasion, 
at a public festival, her lover was seen devoted in his attentions 
to a rival beauty. Miss Grumsah appeared for the moment 
stunned; and, on satisfying herself that her betrothed was 
inconstant, she rushed from the ball-room in a state of great 
mental perturbation and depression. This attack rendered 
her unfit for the position she occupied, and accordingly she 
left her situation in 1806, in the twenty-first year of her 
age. No efforts were spared by her parents and friends to 
rouse her from the profound despondency which appeared sud- 
denly to have overwhelmed her. The best medical aid was 
obtained. She continued in this state of mind until 1812, 


when she was removed to the hospital at Freiburg. Here she 


_ remained for a period of ten years, without any apparent 
amendment. In 1822, the melancholia became more deve- 
loped, until she sank into a state of helpless and incurable de- 
mentia, in which she continued for the last ten years of her 
life, which terminated on the 12th February, 1847. 

The physician to the hospital, Dr. Schiile, states that, night 
and day, for a period of ten years, without the slightest change 
of posture, this unhappy woman was huddled up (exactly as re- 
presented in the drawing), crouched in a corner of her 
room, mute and motionless, exhibiting no imtelligence, and 
apparently unconscious of everything that transpired about 
her. All attempts to excite her mind and rouse her from her 
position proved abortive. She was reduced to the condition of 

_ an animal, merely eating and drinking when food and liquid 


= 


| 

| 


Mepicau Journat.]} 


ORIGINAL COMMUNICATIONS. 


[January 17, 1857, 


were offered to her. She sat in a bent poetics, with her head 
tightly fixed between her hands in her lap, night and day, for 
@ period of ten years, as delineated in the accompanying 
sketch. Her death occurred in 1847. The body was brought to 
the dissecting-room, and dissected in the same position it had 
remained in for the last ten years of her unhappy life. The 
autopsy revealed considerable organic lesions of the brain. 

The case is mainly interesting and worthy of record in con- 
sequence of the long period during which the patient continued 
in the position exhibited in the drawing. Her state was not 
cataleptic, neither was there the slightest symptom of a tetanic 
condition of the muscular fibres.* 


28, Cavendish Square, January 1857. 


£ectures 
ON CERTAIN VIEWS ON THE NATURE AND 
TREATMENT OF PHTHISIS PULMONALIS. 


DELIVERED AT THE 


BROMPTON HOSPITAL FOR CONSUMPTION AND DISEASES OF 
THE CHEST, IN THE SUMMER OF 1856. 


By Epwarp Smirn, M.D., LL.B., B.A., Licentiate of the 
Royal College of Physicians; Assistant-Physician to the 
Hospital, ete. 


Lecture II. 

INTERFERENCE WITH RESPIRATION. RESIDUAL AND TIDAL AIR. 
DIMINISHED VITAL CAPACITY AND LESSENED ACTION OF AIR 
VESICLES LEADING TO DEFECTIVE CHEMICAL CHANGES, TO 
COLLAPSE, AND TO MORBID PRODUCTS. ALL GENERAL CAUSES 
ACT BY LOWERING NERVOUS POWER AND LESSENING VESICULAR 
ACTION. SEX. AGE. TUBERCLE—WHAT IT IS, AND WHY IT 
SELECTS THE LUNGS AND THEIR APICES. 

In considering the nature of an object, it is essential to fix 

the mind only upon such circumstances as are universal. It 

is also of equal importance to distinguish effects from causes, 
and both from merely coincident conditions. These may ap- 
pear to be very trite observations, but it is to the disregard of 
them that must be attributed nearly all untrue theories; and 
to avoid such an error is always a matter of no small difficulty. 
In applying these remarks to the subject now under considera- 
tion, I would direct your attention only to the period of the 
earliest occurrence of phthisis ; for it is manifest that, although 
new points of deposit may continue to occur in the course of 
the disease, it is then less difficult to isolate their causes, since 
the complicating circumstances are fewer at the moment of 

origin than at a later stage of the disease; and if there be a 

universal condition causative of phthisis, it must be equally 

existent at the former as at the latter period. To build a 

theory of the nature of a disease upon circumstances which 

attend, and therefore may arise from it, is manifestly to court 
error, as I conceive to have been the case, in such a theory as 
that of the fibrine crasis of tubercle. 

In my former lecture, I endeavoured to prove that on the 
weight of evidence phthisis ought rather to be regarded as a 
local disease resulting from general causes, than as a general 
disease having simply a local manifestation, and consequently 
that it is not essentially due to the scrofulous diathesis, to blood 
disease, or to hereditary influence. In objecting to the prevalent 
error of ascribing it to a disease of the blood, I stated that the 
advocates of that theory have to contend with the following 
adverse conditions, which are generally admitted to exist ;— 

1, That it may arise from local causes only. 

2. That it may occur without disease of the blood. 

8. That the morbid product has not been found in the blood. 

4. That no state of the blood is known which is charac- 

teristic of the disease. 

5. That the changes in the blood which have been seized 

upon are such as accompany and do not originate the 


6. That of those conditions the fibrine (to which the dis- 
eased condition has been referred) may be unchanged 
or too much or too little. 


* Should any members of the Association visit the interesting town of 
Freiburg, they cannot do better than place themselves in the hands of an 
ome sone obliging and intelligent valet de place, of the name of John 
Andrew Ritschel, at the Hahringer Hof. He will be found a charming com- 

in a day’s ramble to various objects of attraction. 


7. That the change in quality which is affirmed to exist is 
proved, not from the fibrine itself, but from the tubercle; 
or, in other words, that the fibrine is tubercular, because 
sometimes tubercle is found in it. 

8. That at the origin of the disease the general system offers 
no change which is opposed to the quality of health of 
the individual. 

9. That the disease is arrested in any stage without any 
vicarious elimination of morbid matter having being set 
up, or without any change in the general system having 
appeared, which is in anywise specific. 

It was not denied that a state of the blood may be one of the 
causes of phthisis; but since we cannot point out some specific 
characteristic of that state, it avails nothing in a practical point 
of view to regard phthisis in general terms as a blood disease. 

Afterwards, it was proved that phthisis could not be essen- 
tially due to insufficient food, to imperfect digestion, or to waste 
of nutritive material. 


We now proceed to consider the condition of the organs con- 
cerned in respiration, and the interference with the function of 
respiration which undoubtedly exists. There is no doubt 
that the nutrition of the body demands not only the introduc- 
tion of suitable food, and its digestion by the alimentary organs, 
but the complete elaboration of it as it passes through the 
capillaries of the lung; and hence any hindrance to the latter 
is as prejudicial to nutrition and to life as prevention of the 
former. It is also clear, from the products of respiration, that 
effete matters pass off by that function, and that any impediment 
to respiration must be followed by a diseased action of the general 
system. However readily we may subscribe to the facts now 
mentioned, I think it must be admitted that, in reference to 
the nutrition of the body, we too much forget the importance 
of the respiratory process, and give almost exclusive attention 
to that fact which is most cognisable to our senses, viz., the in- 
troduction of food. That air is absolutely essential to life, no 
one denies; but that a full supply of it to the system is as 
essential to health, we seem practically to forget; for we com- 
monly content ourselves by sending patients into the fresh air, 
forgetting that that does not necessarily imply that they will 
take more air into the lungs. Hence, although we have 
proved that the digestive organs are not at fault in the produc- 
tion or in the early stages of phthisis, we have yet left for in- 
quiry a function quite as essential, although it be less cognisant 
to the senses, and in some sense also of more difficult investi- 
gation. I am anxious to impress the importance of the sub- 
ject, since, in my opinion, it is in that direction that we are 
primarily to look for the solution of our difficulty. 

It is very evident to us that the quantity of air admitted into 
the lungs must be regarded under two aspects. Thus—l. 
When the lungs have been once distended with air, they never 
entirely lose it in the ordinary act of respiration, but a large 
quantity of it remains after even the most complete expiration. 
This is known as the residual air; and to this must be added 
the reserve air, or that quantity which, after an ordinary expira- 
tion, can be emitted by forced expiration. 2. By ordinary respira- 
tion, a certain volume of air is taken into and emitted from the 
lungs; and this quantity is capable of the greatest variation in 
health, according to stature and exertion, and especially ac- 
cording to the voluntary effort to breathe more or less deeply. 
Thus, I am about six feet in height, and breathe about 30 to 35 
cubic inches at each inspiration; but by a full inspiration I can 
inspire 260 or 280 cubic inches, in addition to at least 100 
cubic inches of residual air; that is to say, the capacity of 
my lungs beyond that used by me in the ordinary act of 
breathing is about 330 cubic inches, or a quantity ten times 
as great as that which I commonly inspire. This is the 
tidal air, and is in the proportion of about 1 to 5 of the 
residual and reserve air conjoined. Hence it is clear that 
we must have regard both to the effect upon the blood 
or the system due to the residual air, and to the smaller por- 
tion which is continually changing in the act of respiration. 
It is quite possible that both of these may vary greatly from 
states of disease, and that each may vary independently of the 
other. Thus, as the residual air is found in every part of the 
lung in health, it is to be inferred that any cause which would 
expel that air permanently from any part of the lung wo 
lessen the quantity of this residual air, and yet at the same 
moment the quantity of air entering and passing out by the 
trachea during respiration shall remain the same. 

But, since the functions of the body are maintained in health by 
this full volume of residual air, and the smaller quantity of tidal 
air which is changing in ordinary respiration, of what use is it 
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to regard the total capacity of the lung, which has already been 
shown to be naturally so much beyond that which is employed 
under ordinary circumstances? The answer must mainly 
have reference to the quantity and the action of the resi- 
dual air, as just mentioned; for it is that air which is more 
immediately in contact with the capillaries ; but doubtless there 
is a second reason. If we passed our lives in one quiet state of 
repose, we should require but that little variation in quantity 
which may depend upon food, fasting, sunlight, darkness, pos- 
ture of body, and waking in sleep ;* but we do not do so: onthe 
contrary, at intervals, we have all to make bodily exertion ; and 
when that is great, as in rapid running, the frequency of re- 
spiration is not only increased, but the quantity of air entering 
with each act is increased; and hence, at these times, we need 
lungs of a volume larger than is called for in a state of repose. 
This of course applies most to those persons who are the most 
exposed to violent exertion; and hence, if, from any cause, the 
lungs cannot permit this largely increased volume of air, so 
called for, the evils will fall most heavily upon those classes 
who most need the increased volume. Hence, at the same 
stage of any disease, thus limiting the capacity of the lung, the 
evils of this limitation will be the most felt in the working classes, 
or in any individual whose requirements in life call for much 
bodily exertion. Thus, although the lungs are so much more 
eapacious in health than is commorly called for by the usual 
requirements of life, any considerable diminution must be a 
rmanent evil in lessening the amount of residual air in the 
ung, and a temporary evil whenever the requirements of the 
patient compel him to call for a larger temporary supply. 

The first of these evils is doubtless the most important, see- 
ing that it is permanent and induces a diminution of the aeri- 
fication of the blood and the elaboration of the food, which is 
essential to health and possibly tolife. It is, therefore, of mo- 
ment to be able to measure this evil, and this has been at- 
tempted on the largest scale, by my predecessor here, Dr. Hut- 
chinson. He does not profess to measure the quantity of the 
residual air either in health or disease; but it is manifest that 
as in disease the capacity of the lung is lessened, the measure 
of that diminution will be an inferential measure of the les- 
sened quantity of residual air. 

But of the two modes of inquiry considered apart, viz., the 
quantity of air which is being constantly changed, and the quan- 
tity which is comparatively fixed in the lungs, I consider the 
latter is more likely to be due to disease and will progress as 
the disease progresses, whilst the former may at least be open 
to inquiry as a cause. The latter, moreover, is important, on 
the ground that the residual air to be of use must be changed 
more or less perfectly and frequently, and whilst the diminution 
of the residual air would be an evil by limiting the local 
extent of the process of aerification, any lessening of the 
quantity of air in ordinary respiration would lessen the act 
universally, and also lessen that upon which, alone or mainly, 
the value of the residual air depends. But as both acts are 
necessary to complete respiration, they must be considered to- 
gether, lest we should find ourselves in a difficulty when we 
observe that the one may remain normal whilst the other is 
greatly changed. 

Now that the capacity of the lung is greatly lessened in cases 
of phthisis, is evident from the large amount of that organ 
which is occupied by solid matter, an amount which often seems 
after death to have left but little room for air. Dr. Hutchinson’s 
method also proves this during life, and also measures both the 
existing extent and the loss which has been sustained. Upon 
this, then, we may rest the fact of a diminished quantity of air in 
the lung. In reference to the variation of the quantity which is 
changed by respiration, much is open to investigation and fal- 
lacy. I have ascertained, on various occasions, that it is pos- 
sible for the vital capacity to be reduced one-third, or probably 
more, and yet the quantity of air in ordinary respiration shall 
not have lessened greatly from the healthy standard. But in 
these cases it does not by any means follow that there has been 
no diminution in the process of aerification, and hence the mere 
quantity of air ordinarily inspired is no correct measure of the 
capacity of the lung or of the vital process. 

I do not adopt the view of Liebig that the blood in phthisis 
is unduly oxygenated, because with a great diminution in the 
number of air cells the same quantity of tidal air, and therefore 
of oxygen, is received into the few as would have been into the 
many cells. In many diseases, one part of an organ undertakes 
a double share of duty when another part has ceased to act, but 


* See my articles in “Transactions of Royal Medical and Chirurgical 
yey fs 1856; and “British and Foreign Medico-Chirurgical Review”, 
856, 
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this is not so in phthisis except in a very limited degree and at 
the earliest stage, for we do not find the chest expand in one 
part as it flattens at another, or any evidences (except with the 
above limitation) of increased action in the air cells. As the 
chemico-vital changes proceed in each cell, the loss of one cell 
must diminish them, and: hence when three-fourths of the cells: 
are obliterated, the defect must be very great. The continuance 
of the due quantity of tidal air is no evidence that it must pene- 
trate further into the few remaining healthy cells, for this air 
does not enter the cells in currents, but by diffusion of gases,. 
and moreover in most of such cases there are cavities with per- 
vious bronchi which will admit a quantity of the tidal air and. 
yet not permit any chemical changes. We have also yet to 
learn more in reference to the varying capacity of the bronchi. 
before we can fully account for the continued reception of the 
usual quantity of tidal air after the destruction of so large a 
portion of the air cells. 

This, then, leads me to the point in which we all take the 
greatest interest, viz., the information to be obtained by the- 
physical examination of the lungs in reference to the quantity 
of air in those organs. 

There are two stethoscopic signs which directly indicate the 
entrance of air into the lungs, and which are in some degree @ 
measure of the quantity, viz., the tubular breathing and the 
vesicular murmur. In a state of health the sound of the latter 
masks the former, except over the larger tubes; but when the 
vesicular murmur in any part is lessened in degree, then the 
tubular sounds begin to be heard more distinctly. This last I 
consider to be the explanation of the term, harsh breathing; 
for when the gentle buzzing universal continuous sound of the 
movement of the air in the air-vesicles is absent, the clear, 
short, intermitting sound of the air passing through the mi- 
nuter bronchi is alone heard. It is also probable that when the 
minuter bronchi in any part become closed, and the larger ones 
alone remain open, that the breathing is still more harsh. It 
appears to me to be quite easy to distinguish the vesicular from 
the tubular breathing, and to measure with some nicety any 
diminution of the former, both absolutely by the lessened 
sound, and inferentially by the perception of the tubular 
breathing. 

Now since from the structure of the bronchial tubes it is 
clear that air within them does not come into contact with the 
blood, they cannot be supposed to exert any influence over the 
process of aeration, and hence are not essential to the func- 
tion of the lungs, except so far as the iron tubes which convey 
the water through the streets may be said to allay our thirst. 
They are simply conduits, and so to speak, accidents and not 
essences of the act and process of respiration. A large amount 
of air in these tubes would be no evidence of even the smallest 
amount of aeration of the blood, but the absence of this air 
would be negative evidence of the absence of aeration in the 
parts of the lung to which it leads. The absence of the tubular 
sound is, therefore, of definite importance, but the presence of 
it is no evidence of the integrity of the lung. Indeed, so far is 
the latter from the truth, that the existence of much tubular 
breathing may always be taken as evidence of the want of in- 
tegrity of the lung. 

The air-vesicles which are in close proximity to the minuter 
bronchial tubes are the essential respiratory organs, and the 
sound attending upon the movement of the air in the lungs is 
the only evidence which we have of the aeration of the blood. 
The amount of this sound is also a measure of the amount of 
air which is exposed to the action of the blood, although it may 
not necessarily be a measure of the effect which the air pro- 
duces upon the blood. This latter is unquestionably the point 
at which we wish to arrive, but it is of difficult attainment. It 
may be that the amount of vital or chemical change effected in 
the air vesicles may vary not only with the quantity of air, but 
the state of the air-vesicles, the condition of the blood, and the 
amount of vital energy, and hence no one of these conditions 
may exactly represent the other, yet it may perhaps be per- 
mitted to infer practically, that where the state of health is not 
far different from that of men in general, the amount of air 
passing into the air-vesicles is a tolerably fair measure of the 
amount of vital change which follows. Hence the circumstance of 
the greatest moment is the ability to estimate with accuracy the 
amount of air which enters the vesicles. This cannot be done 
by any instrument which simply measures the quantity of air 
passing into the lungs on inspiration, for the obvious reason 
that the greater part of this air may not pass further than the 
bronchial tubes. It can only be effected by carefully noting 
the amount of vesicular murmur in various parts and in the 
whole of the lungs. This requires much careful attention and 
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also practical knowledge of the amount which in various circum- 
stances occurs in , and hence is of difficult attainment, 
and must mainly rest upon personal investigation and experi- 
ence. This change is observed in two ways: first, by the length 


of the inspiratory vesicular sound; and, secondly, by the de- | 
| chest over and under the clavicles, and a marked diminution of 
A little reflection will suffice toconvince us that the length of | 


gree of intensity and extent of this murmur. 


the inspiratory act must mainly depend upon the amount of 
air-vesicles then in use, for they not only constitute the bulk 


of the lung, but are the points where the greatest resistance is — 


offered to the entrance of the air; and they, therefore, claim both 
length and force of inspiration. On the other hand, if the 
entrance of air is confined to the various divisions of the 
bronchi, and especially if it is denied at the same time to 
many of the smaller bronchi, the length of the trajet of the 
eurrent is reduced, and the resistance to its entrance greatly 
lessened, so that a shorter and a more feeble inspiratory effect 
would result. As, however, the entrance of the air cannot be 
confined during life to the bronchi alone, in proportion as the 
quantity of open air-vesicles is very small, so will nature 
commonly (apart from phthisis) make greater effort to expand 
those few, in order that they may perform a double share of 
duty; and thus, with short inspiratory acts, there will be con- 
siderable muscular effort in inspiration. The force of inspira- 
tion is, however, different from the force of the muscular 
attempts to inspire; and it is quite certain that there may be 
the greatest effort in inspiration, and yet the current of air 
oo into the lungs shall be both short in its extent and 
eeble in its motion. If, however, the system is inadequate to 
this increased effort to inspire, as is so constantly seen in 
feeble and phthisical persons, there is both short and feeble 
inspiratory effort, as also little muscular effort, since entrance 
to a large quantity of the air vesicles is denied. 

In estimating the extent of the respiratory process in any 
case, we must, therefore, give almost sole attention to the 
vesicular murmur, and ascertain, both generally and locally, 
its vigour, intensity, and extent. Whenever,generally or locally, 
it is feeble, coterminous with the act of inspiration, and of very 
short duration, it will be just to infer that there the respiratory 
process is deficient. Generally speaking, where there is uni- 
versal deficiency of respiratory murmur there is also a short 
inspiratory act; for as either few only of the air vesicles are 
thus expanded, or if many, then they are only very partially 
expanded, but little air need to enter or quit the bronchi. It 
must, however, be borne in mind that as the total capacity of 


' the lung is so much larger than is required for the common 


acts of life, there may be a certain amount of diminution before 
the health is really endangered from the want of aeration 
of the blood, and even that is warded off for the time by 
increased frequency of respiration. Yet as the residual air 
occupies the whole lung, any exclusion of it from any part 
must so far lessen the action of the air upon the blood, and 
an injury, slight or otherwise, must thenceforward be inflicted 
upon the system. 

Now, what evidence have we that the amount of vesicular 
murmur does vary ina perceptible degree? It is evident that 
in phthisis, wherever there is consolidation or destruction of a 
part of the lung, there the vesicular murmur is lessened or lost, 
although the tubular breathing may remain more or less exten- 
sive. There is frequently a source of fallacy in this cireum- 
stance, at least at first sight; for even then, unless the mis- 
ehief is very extensive, some portion of the vésicular sound is 
audible; but if attention be carefully given, it will be evidem 
that this sound is more distant or isolated than is usual, and it 
is, in fact, due to isolated portions of more healthy lung in con- 
tiguity with the part which is diseased. It is, therefore, essen- 
tial to fix the mind only upon the spot where the vesicular 
sound is deficient until it is impressed with the deficiency, and 
then it may seek to ascertain to what extent and in what direc- 
tion there is more healthy lung. The loud continuous vesicular 
murmur in healthy lung which is heard through the stetho- 
scope is not entirely due to the layer of lung, which is super- 
ficial and not far removed from the base of the instrument, but 
in fact consists of the action of the vesicles which are central 
and more distantly seated. In like manner, although a part 
of the lung may cease to admit air into its vesicles, it may be 
surrounded by portions of healthy lung which emit the vesi- 
cular sound. So, in old cases of bronchitis with emphysema, 
there is found more or less extensively an absence or a diminu- 
tion of the respiratory murmur, whilst the tubular breathing 
may ‘be even louder than is usual. But it is needless to mul- 
tiply evidence that in confirmed disease of the lungs the 

Vesicular murmur may be reduced or lost. 


Now, what is the condition of the air-vesicles in the early 


stage of phthisis—ata stage, in fact, when the system appears 


to have suffered but little, if any, from the presence of the 
disease? We find a slight, it may be the slightest, amount of 
dullness on one or both clavicles, with some flattening of the 


the vesicular murmur at this and perhaps other parts. Itis 
at the same time ascertained by Hutchinson’s method, that the 
diminution in the vital capacity may be at this stage upwards 
of 100 cubic inches; and it is that startling fact which gives 
great gravity, to the case. With, then, only slight dulness 
and Jessened vesicular breathing, there is a very large diminu- 
tion in the vital capacity of the lung. Now to what is the 
slight dulness attributable, and to what do we look for the 
explanation of this serious dis cy between the extent of 
the physical signs and the deficient capacity of the lun 
The only fact upon which we have at present seized is 
deposit of tubercle; but our experience of post mortem examin- 
ations, and our belief of the extent of the disease in this in- 
stance, from the intensity of the physical signs, are quite incon- 
sistent with the amount of diminution of vital capacity. 
Surely an amount of tubercular matter deposited in the air 
vesicles which could displace 100 cubic inches of air, or which 


could be so disseminated and situate as to prevent the entrance _ 


into the lungs of so large a quantity of air, must be infinitely 
more than is found at the early stage of the disease. The 
conviction is thrust upon us that there must be something 
beyond the deposited tubercle which is sufficiently extensive te 
revent the entrance of so large a quantity of air into the 
ungs. 

However, at the very early stage of the disease there is 
lessened vesicular murmur and greatly lessened vital capacity. 
But what is the state anterior to this condition of the lung— 
anterior so far as we can ascertain to the deposition of 
tubercle ? 

This question cannot be answered by reference to any 
specific case, because it is not possible to state that the case to 
be referred to would ultimately have tubercle deposited in the 
lung; or that any case which appeared likely to become 


phthisical had not then tubercle actually deposited. We must — 


rather refer to the set of cases which, by common consent, are 
believed to be prone to phthisis. Such are persons of delicate 
organisation, contracted chests, great excitability without firm- 
ness of system, or of much sluggishness of habit, with pallid 
complexion. There are no returns of investigation into the vital 
capacity of persons afflicted with other diseases than phthisis, 
and hence we are left to our own observation. Amongst the 
mass of out patients of the Hospital there are always some 
who appear to be on the verge of phthisis; but in whom 
there are then no evidences of the existence of that disease. 
All these agree in this one common condition: shortness of 
the inspiratory effort, and general diminution of the vesicular 
murmur in its depth and intensity. In such persons it is 
oftentimes difficult to count the rate of respiration, on account 
of the very slight breath motion ; and on the application of the 
stethoscope one is led to ask for a deep inspiration in order to 
hear the inspiratory sound at all. I am convinced that in 
those cases which have a marked disposition to pass imto 
phthisis, and those m whom there is strumous or other disease 
of the system indicating debility, there is, with original or 
acquired flattening and narrowing of the thoracic cavity, less 
breath motion, less air admitted into the lungs, and less 
vesicular murmur, than is found in a:state of health. 

It is thus proved that in phthisis, even in its earliest stage, 
there is a great diminution in the vital capacity of the lung; 
and it is asserted that with this there is less respiratory force 
and less vesicular murmur; and it is also asserted that in 
those persons whom experience has shown to be most likely to 
become phthisical, there is less breath motion and less vesicular 
murmur; which, together with the flattening and deficient 
mobility of the chest, the external evidences of deficient expan- 
sion of the air-cells, must lead us to conclude that in the 
earliest stage of phthisis there is a great diminution of the 
function of the lung in aerating the blood; and we must believe 
that the like fact is ohserved in persons anterior to the produc- 
tion of phthisis. Whether, therefore, phthisis be due or not 


to this lessened aeration of the blood, it is manifestly preceded 


by it, and is accompanied by it m all its stages. We have 
hence found, as an anterior and attendant condition of phthisis, 
one of the vital functions of the body greatly reduced in extent 


and vigour. 
[To be continued.] 
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Hebiews and Hotices. 


Tur Lonpon Mepicat Directories ror 1857. 

How did the medical profession manage before the Medical 
Directory was projected? This question often suggests itself 
as we turn over its ample pages, giving the literary and scien- 
tific history as they do of every man among us, and a host of 
information bearing upon our science into the bargain. What 
time must have been lost, what a mighty turning over of many 
books, and a referring to secretaries of societies, before a me- 
dical man could be sure of any fact in connexion with the 
social life of his profession. Now he finds every thing he 
wants within its red covers, and indeed new wants are year by 
year created by the editors, inasmuch as they accustom him to 
fresh features. The edition for 1857, in addition to its former 
contents, includes a list of coroners, compiled from original re- 
sources, lists of government inspectors and surgical instrument 
makers, together with a large measure of general information. 
The editors, in their preface, advert to the “ possible” introduc- 
tion of a government registration act before the publication of 
another edition, in which case we are promised a more reliable 
and trustworthy register of the profession; a sufficient proof 
that the proprietor does not think the publication of a govern- 
ment register will damage his property: an idea which some 
people entertained, but without any reason, as it is quite clear 
that a mere list of names, however authentic, can never super- 
sede a work containing so much information as the London and 
Provincial Medical Directory. We have, however, one little 
quarrel with the editors on a personal matter. On turning to 
the list of provincial medical and scientific societies, we find the 
British Medical Association described in just eight lines, chiefly 
taken up with a list of names of the Committee of Council. 
Now this is, we think, too bad, considering that we are the only 
powerful Association of medical men in the kingdom, and that 
our numbers are upwards of 2,200. Nay, much more space is 
devoted to the “East Kent and Canterbury Medical Society,” 
and a dozen other comparatively insignificant societies, number- 
ing perhaps twenty members. Not one word is said about the 
different Branch societies belonging to the Association, a goodly 
number seated in every county of the island. We trust the 
editors, who are members of the Association, will supply this 
omission in the next edition; and that they will also give us a 
page to ourselves, as we certainly cannot be consistently placed 
either among the London or provincial societies, as we are 
British rather than metropolitan or provincial. 

The Medical List for 1857, with its shining red face, greets us 
this year for the first time. We confess we turned over its 
pages with the very best intentions and with a desire to do jus- 
tice to it, when the exceedingly belligerent preface of Mr. Lara, 
the editor, met our eye. This gentleman opens his campaign 
with a jdefiance of all the medical journals of the metropolis 
with the exception of one: ourselves he especially attacks, after 
the following manner. 

“T have to complain of a clear breach of good faith on the 
part of the editor of the AssocraTion JournaL. I received a 
message from that gentleman, early in 1856, promising me sup- 
port in any way I should suggest, provided that I would send 
certain advertisements to his publisher. I sent the adver- 
tisements, and he fulfilled his part of the engagement by insert- 
ing a paragraph in ‘notices to correspondents,’ in which he 
advised the profession not to furnish me with information. I 
Temonstrated by letter; and Dr. Wynter, with a discourtesy 
foreign to the press in general, did not even deign to reply.” 

Our associates, who know full well the position of the 
editor on this journal, can appreciate the probability of this 
audacious statement. It is scarcely necessary for us to observe 
that this implied begging on our part for advertisements is 
Srossly and ludicrously false. We never, either by word of 
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mouth, message, or letter, communicated in any way with 
Mr. Lara; and if any one promised to him our support, 
he did so entirely without our knowledge. We must be clumsy 
managers indeed, to quarrel, as Mr. Lara would have it 
appear we did, on the first opportunity, with a customer 
with whom we had been in collusion. As to the charge of 
discourtesy, all we have to say upon the subject is, that 
we received so rudely worded a letter from Mr. Lara, that 
the only possible method of reply to it was by maintain- 
ing silence. In the exercise of our editorial authority we 
certainly expressed an opinion that one Medical Directory 
was sufficient for the profession, and that an attempt to intro- 
duce another would only divide the returns from medical men, 
and consequently impoverish both. We can assure Mr. Lara 
that we shall be the first to acknowledge our error when he 
really produces a better “ List” than the old Directory; but 
this, we can assure him, he has yet to do. 

The London Post-Ofice Directory has of late been classified 
according to rank and professions; but we regret to see the 
medical element altogether omitted in the new arrangement. 
Fashion, officials, lawyers, tradesmen, ete., have all their 
separate sections and appropriate colour on the edge of the 
leaves, but medicine is not honoured with a separate existence. 
We trust that next year we shall see physic introduced between 
the Law and the Church, and that we shall not find the medical 
man’s name for which we search, supported on either side by 
that of a cheesemonger or a tailor. 


Periscope. 


SURGERY. 
TREATMENT OF HERNIA. 

So much has been written on the treatment of hernia, that the 
subject might be supposed to be nearly exhausted of interest 
Nevertheless, as there are still points on which difference or 
instability of opinion exists, the conclusions drawn from the 
observations of large collections of cases will always be accept- 
able, whether they confirm, modify, or oppose, the prevalent 
opinions. Recently, three articles have appeared which pre- 
sent sufficient merit to justify our giving an abstract of them: 
viz., an article in Guy's Hospital Reports, by Mr. THomas 
Bryant, on hernia, with an analysis of 126 fatal cases; @ 
pamphlet by Mr. NaTHanre. Warp, Assistant Surgeon to the 
London Hospital, on some points in the surgery of hernia; 
and a paper, by Dr. ANDREW Bucnanay, in the Glasgow Medi- 
cal Journal for July, 1856, on the expiratory method of per- 
forming the taxis to effect the reduction of hernia. 


EXPIRATORY METHOD OF PERFORMING THE TAXIS. 

Dr. ANDREW Bucnanan states that he has successfully em- 
ployed, during thirty-four years, the process described in the 
following paragraphs. 

The patient is placed in the position usually recommended, 
or which may be deemed most suitable in the various forms of 
hernia, and the compressing force is applied in the usual way. 
The peculiarity of the method consists in this, that just before 
the force is applied, the patient is directed to make a very full 
expiration, and thereafter to refrain as long as possible from 
making a fresh inspiration ; or, as it is more intelligibly ex- 
pressed to the uninitiated, he is directed to blow as much air 
out of his mouth as he possibly can, and to continue thereafter 
as long as he can without drawing a fresh breath. While this 
is going on, the operator, having made all necessary preliminary 
arrangements, attempts to return the hernia, beginning as 
soon as the expiration is a little advanced, and continuing his 
efforts gently but steadily during the whole period of suspended 
respiration. When the patient is at length compelled to draw 
afresh breath, the pressure should be relaxed, so as not to 
oppose the force of the muscles of inspiration ; but it should 
not be altogether given up, and as soon as the patient is a 
little recruited from his exhaustion, he is made to perform 
another expiration, and so the operation is continued as long 
as may be required. ‘The first indication of success, consisting 
in a slight internal motion or gurgling noise in the tumour, 


| 
| 
4 
| 
| ‘ 
| 
| 
| 
a 
i 
| 
| 
a. 
| 
| 
| 
| 
| 
| 
| 
| 
| 


Barrish Mepicau Journal] 


PERISCOPE. 


[January 17, 1857, 


= 


almost universally occurs during the suspension of the breath- 
ing, and it is during the same period that the complete return 
of the hernia is usually effected. 

There are some important minor details in the operation, 
which depend on the intelligence and strength of mind of the 
patient. If he possess both those mental qualities in a suffi- 
cient degree, he will be able, after making the full expiration, 
to refrain from inspiring by a voluntary effort. Such cases are 
the most favourable for the success of the operation. In other 
cases, and these cases occur more especially among females, 
the patient understands and acts fully upon the direction of 
blowing out the breath, but wants strength of mind for the 
subsequent control over the inspiratory muscles. In all such 
cases it is indispensable to have an assistant, whose duty it is, 
as soon as the expiration is completed, to apply his hands over 
the mouth and nose of the patient, so as to prevent inspiration 
for as long a period as may be deemed safe and advisable. If, 
however, the lungs can be sufficiently emptied, such cases are 
little less favourable than the former. Last of all, there are 
persons who, whether from natural stupidity or from fright 
and confusion of mind arising from the condition in which 
they are placed, cannot be made to comprehend and follow out 
the directions given them. In those cases the lungs are never 
emptied to the necessary degree, and the success of the opera- 
tion is proportionally uncertain. 

The theory of this operation is simple. In the first place, 
it disassociates the diaphragm from the abdominal muscles, 
and, by preventing them from acting in concert, removes the 
chief obstacle to the reduction of hernia. Secondly, it weakens 
the muscular power of the body, and diverts it from the act of 
resistance. 

EARLY OPERATION IN HERNIA, ESPECIALLY IN FEMORAL. 

Mr. Bryant observes that the danger of delay in all cases, 
where strangulation is evident, “is now so well appreciated 
by surgeons generally, that there is no necessity to stimulate 
such a feeling; but, unfortunately, there is need to urge them 
to act upon the knowledge of it; for the fact that so many cases 
are admitted into Guy's Hospital, in a dying and almost hope- 
less condition, proves too truly that such is not sufficiently 
understood, or at any rate is not practically carried out. But 
in femoral hernia delay is of peculiar importance, for three- 
fourths of the cases which refuse to rally after operation are of 
this kind. This fact alone is sufficient to indicate, that in 
femoral hernia, the ultimate result of all strangulation, namely, 
death of the part, occurs more rapidly than in inguinal. But 
when with this it is considered that this form is generally 
found in old women, who are, of course, less able to resist any 
such injury; that gangrenous bowel and artificial anus are 
much the most frequently associated with it, the truth (for 
such it must be called) that femoral hernia passes into a state 
of gangrene more rapidly than inguinal, becomes evident ; and, 
as a result, the practical conclusion remains to be drawn, that 
in femoral hernia early relief is most imperative. And here 
the form in which it is to be applied must not be passed over; 
for, recognising the conclusion that ruptured bowel from the 
taxis is most frequent in femoral hernia, together with the fact 
just mentioned, that gangrene is most frequently associated 
with it, the inference that the taxis should be employed spar- 
ingly and carefully cannot but be drawn. Our rule, then, in 
such cases, should be, to operate early; to let nothing like 
force be employed in the attempt at reduction, and not to let 
valuable time be lost by baths and other fancy remedies.” 
In support of this opinion, Mr. Bryant shows, from statistics, 
that though femoral hernia is less common than inguinal by 
77-7 per cent., it yet requires operation 25 per cent. more fre- 
quently. The explanation of this seems to be in the smallness 
and unyielding nature of the crural ring, together with the 
shortness of Gimbernat’s ligament. Again, it is remarked 
that ulceration at the line of stricture is more frequent in 
inguinal, while a sulcated condition of the bowel at the line 
of stricture is more frequent in femoral hernia. Fourteen 
cases were noted in which the bowel was sulcated : seven were 
femoral, and seven inguinal. In four of these cases ulceration 
existed ; all these were inguinal. In not one case of femoral 
hernia was there ulceration ; in several there was commencing 
on Mr. Bryant believes that the stricture in femoral 

ernia is so tight that gangrene at once takes place, which may 
be followed by ulceration ; while the more general and less rapid 
constriction of inguinal hernia produces ulceration. This is borne 
out by what is observed in surgery, of the different effects pro- 
duced by the firm or the loose application of a ligature to an 
artery, nevus, or polypus. 


OPENING THE SAC IN HERNIA. 

’ On this much debated question, Mr. Bryant's statistics show 
a tendency towards not opening the sac; although, perhaps, 
he says, more by negative than by positive evidence. The 
principal dangers of not opening the sac appear to be the 
returning into the abdomen a ruptured or gangrenous bowel or 
a bowel strangulated by the contents of the sac. That such 
accidents may happen, Mr. Bryant allows; but he observes 
that to return a gangrenous bowel into the abdomen under any 
circumstances is not easy: the accompanying inflammation not 
only glueing the gangrenous intestine to the mouth of the sae, 
but frequently to the sac itself. Here, the opening of the sac 
is called into requisition: but why do more than is really 
necessary, because in some exceptional cases fancied or real 
mischief has followed the use of simpler means? Further, the 
cases collected by Mr. Bryant seem to him to show that the 
practice of returning the gangrenous bowel with the sac un. 
opened, and leaving to nature the establishment of an artificial 
anus, was less frequently productive of a fatal result than was 
the interference of the surgeon. When the bowel is actually 
ruptured, however, Mr. Bryant counsels that it should not be 
returned, but left down. 

Mr. N. Warp, in his paper founded on the observation of 
100 cases of hernia operations—4 umbilical, 63 femoral, and 
33 inguinal—states that 3 deaths oecurred among the um- 
bilical, 19 among the femoral, and 11 among the inguinal 
class. The peritoneal sac was opened in all the cases of um- 
bilical hernia. Of the 63 femoral it was not opened in 42, and 
opened in 21; the average period of strangulation in the former 
amounting to 37 hours and a fraction, and of age to 52 years; 
in the latter, that of strangulation to 57 hours, and of age to 
56 years. Amongst the 42 cases of unopened sac, of the 32 
that recovered, the average age was 47; and of the ten that 
died, the average age was 66. Of the 21 cases of opened sac, 
12 recovered, the average age being 54, and 9 died, the average 
age being 59. Of the 63 collectively, 9 occurred in the male, 
and 54 in the female ; 43 were on the right, and 20 on the left 
side. Of the 33 cases of inguinal hernia, the sac was not 
opened in 10, and opened in 23. The average period of stran- 
gulation in the former was 28 hours and a half; in 18 of the 
latter, 30 hours. Of the cases collectively, 25 occurred on the 
right, 8 on the left side ; all took place in the male subject. 

The operation without opening the sac was performed much 
more frequently in cases of femoral than of inguinal hernia. 
The greater applicability of this operation to the one class than 
to the other, appears to be attributable to the fact of the neck 
of a femoral sac not undergoing hypertrophy so frequently as 
the neck of an inguinal sac. In the inguinal class, the pad of 
the truss bears directly on the narrowest portion of the sac; in 
femoral, the pad bears mainly on the body of the sac, and not 
on the neck. The neck of an inguinal sac offers, therefore, 
a greater impediment to the reduction of a strangulated bowel 
than the neck of a femoral, and necessitates the more frequent 
opening of the sac. This remark excludes quite recent cases 
of inguinal hernia, and also those cases of large irreducible 
inguinal hernia, in which a recent additional protrusion has 
been followed by symptoms of strangulation; for, both to the. 
one set and to the other, the operation without opening the 
sac is peculiarly appropriate. In the second place, in the forty- 
two cases of femoral hernia in which the sac was unopened, the 
period during which symptoms of strangulation had lasted 
prior to the operation, was less by twenty hours, than the 
period of strangulation in the cases in which the sac was opened, 
and the age was less by four years. The average day of 
recovery in the unopened series was the twenty-third, the 
average age also being less by nineteen years than in the un- 
opened cases that died; in the opened series, the thirty-first 
day. The shortest period in which a case of opened sac had 
recovered was the tenth day; and after this, the twenty-first 
day was the next earliest period. Considering the short period 
in which the gut had been strangulated in those cases in which 
Petit’s operation had been had recourse to, the less advanced 
age of the patients, and the comparatively healthy state of the 
bowel, it becomes a question of interest to determine, whether 
in these very cases of unopened sac, the addition of a peritoneal 
incision, the exposure and manipulation of the gut would have 
influenced injuriously, to any great extent, the ultimate event. 
Itis quite clear that had the sac been opened, something would 
have been done not required by the exigencies of the cases; 
and to repair that additional something, which could be looked 
on in no other light than as the infliction of an injury, a pro- 
longed effort at restoration would have been required on the 
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part of the system. The progress to recovery would in con- 
sequence, no doubt, have been retarded, without, however, the 
certain addition of enteritic or peritonitic symptoms, which 
Mr. Ward thinks no one could deny would be more likely to 
ensue from prolonged interference with the intestinal circula- 
tion, than from an exposure of the bowel and incision of the 
serous membrane. His opinion is, that the risk of leaving the 
bowel unrelieved for a long pericd—say thirty hours—and then 
operating without opening the sac, would be greater than reliev- 
ing the bowel at a comparatively early period of strangulation— 
say twenty hours—and opening the sac. Mr. Ward refers to 
the interesting résumé of a series of cases in St. George’s 
Hospital, published by Mr. Prescott Hewett in the Medical 
Times and Gazette of September 23rd, 1855. Mr. Hewett 
states, that the rule at St. George’s Hospital is to open the sac 
freely. The mortality amongst seventy-five cases, in which 
this plan was adopted, amounted to only nineteen; the opera- 
tion having been performed as early as practicable, with every 
amount of attention to a previous cautious use of the taxis, and 
a subsequent non-purgative treatment. This result, Mr. Ward 
thinks a very good proof, as far as it goes, that opening the 
sac, although it may retard the progress to recovery, is by no 
means of that serious or fatal character entertained by many of 
the advocates of the extra-peritoneal operation. Mr. Hewett 
considers that, “if cases of hernia were seen at a much earlier 
period than they commonly are at our hospitals, and if pro- 
tracted efforts at reduction were more generally given up, that 
the rule of not opening the sac would find many more advocates 
than at present.” In this remark Mr. Ward agrees. 


STITCHING THE EDGES OF AN OPENED GANGRENOUS BOWEL 
UNNECESSARY. 


As a rule, Mr. Bryant finds that the strangulated bowel, 
when returned, rests or is fixed by adhesion at the mouth of 
the sac; and that in all cases of gangrenous bowel, the affected 
portion will be found at, if not adherent to, its mouth. Hence 
he regards the practice of stitching the edges of a gangrenous 
and opened bowel as at least unnecessary. And further, it is 
wrong: for in the second stage of artificial anus, when all fear 
of extravasation is removed, and the divided bowel and the 
neck of the sac are firmly glued together, the retraction which 
takes place is the only process by which cure can be expected ; 
for by it the ends of the divided bowel, with the retracting neck 
of the sac to which they are adherent, forms that temporary 
channel through which the intestinal fluids find their way to 
the lower bowel, and thus allow time for the other operations 
of nature to perfect a cure. Any interference, then, to such a 
process, cannot but be regarded as improper; and undoubtedly 
the ligaturing of the bowel’s edges to the integuments must 
come under such a heading. For it is clear, if the necessary 
amount of retraction in the most favourable cases is but just 
sufficient to allow a cure, that the required portion of internal 
retraction must be almost entirely prevented, where the integu- 
ments and external coverings form the boundary and with it 
the resistance. It is true that these assist well to form a firm 
and direct channel for the conduction of the fxces externally ; 
but this very truth is an extra argument against the practice ; 
for what hope can be entertained of a cure, when the bowel is, 
as it were, everted, and the traction has been exerted from 
without instead of from within ? ; 


ADMINISTRATION OF ENEMATA AFTER OPERATION. 

On this point Mr. Bryant says “that the administration of 
purgatives after herniotomy is now, happily, obsolete; but the 
anxiety of the surgeon to witness a return of the action of the 
bowel, has not, perhaps, so subsided, as to prevent a frequent, 
and may be too frequent, use of the enema: that such is the 
case occasionally, is not to be doubted, for the too frequent 
remarks in notes of reported cases, such as ‘collapse and 
death after a copious stool following an enema,’ forbid any 
other conclusion. The subsequent treatment to herniotomy 
by opium is chiefly vaunted (and with perfect justice) for its 
value in preserving rest to the returned bowel, and thus allow- 
ing it time to regain its tone before being called upon to per- 
form its natural duties. And here the question presents 
itself—Why urge it then at all? The lower bowel, on the first 
appearance of strangulation, is not unfrequently emptied of its 
contents, and seldom is it found after death at all distended 
With feces; not so the upper portion. Asa rule this will be 
seen full of liquid excretion, ready, as it were, to ‘flush’ the 
lower intestine the moment the returned bowel has sufficiently 
recovered to permit its passage. Why, then, administer 
enemas? for although their action is not to be compared to 
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the mischief produced by purgatives, still they do stimulate the 
intestinal canal, and unquestionably at times hasten, if not 
cause, death. That they are of value, and necessary in some 
cases, cannot be questioned: still as a rule, perhaps, they 
should not be administered, and certainly not merely to hasten 
the action of the bowel, unless decided symptoms are present 
which denote its over-distension.” 


Hritish Medical Journal, 


SATURDAY, JANUARY liru, 1857. 


MEDICAL REFORM. 
WE call attention to the report, given at p. 53, of the Medical 
Reform Committee, holden on Thursday last. The proposals. 
agreed on will, we trust, be accepted by the Conference Com- 
mittee of the Corporations, and adopted as an integral part of 
their Bill. If this be done, we shall probably have the satis- 
faction of beholding that hitherto unobserved phenomenon—@ 
Medical Reform Bill on which all parties" have agreed ; and the 
event will perbaps for the first time have to be recorded, that a 
conjoined deputation from this Association and the Medical 
Corporations has had an interview with some member of the 
Government in support of a Medical Bill. We hope sincerely 
that all will recognise the importance of unanimity, and that 
our chance of success will not be disturbed by an outcry for 
representation by universal suffrage or any other single non- 


essential, provided the major part of the principles of Medical 
Reform are carried out. The present opportunity is too 
. promising to be lost: let medical reformers make the best use 
of it. If they cannot get all they would, let them get all they 
can for the present, and hope and strive for more in the 
future. 


POOR-LAW MEDICAL RELIEF. 


THE exertions of the indefatigable Mr. Griffin in the cause of 
the oppressed Poor-Law Medical Officers are, we confess, worthy 
of a better return than he has obtained from those ill used and 
“down trodden” members of our profession. Those who will 
not help themselves do not deserve to be helped; and we must 
say that, if the agitation on their behalf falls through next 
session, we shall feel little more sorrow for their hardships, 
and shall listen with reluctance to their complaints. It is but 
once in an age that such a sturdy champion, and such an in- 
defatigable worker as Mr. Griffin, takes the field on the behalf 
of his oppressed brethren ; and the least that they can do is to 
support him in the struggle he is, maintaining with official 
supineness and selfishness. Yet, what are they doing to back 
him? Positively nothing, Not a fourth of the Poor-Law Medical 
Officers have deigned to reply to his circular. We can only say 
that such conduct is disgraceful. Well may Mr. Lord, in his 
letter to us on this subject, speak of the lethal spell which 
has come over the profession, and deplore that want of uniform 
action, which can alone make the legislature believe in the 
reality of the grievance, and the determination to have it re- 
moved. If Mr. Griffin obtains so little encouragement from 
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Poor-Law Medical Officers themselves, he may well receive as 
a ray of hope the support of the less selfish medical students. 
We print with great pleasure, in another column, the Report of 
the Meeting of Students of the London Hospital. These public 
spirited young men will, we hope, reanimate the struggle, by 
imparting to it a little of the generousness of youth, which we 
must say seems sadly wanting on the part of the mass of Poor- 
Law Medical Officers, as far as this movement, at least, is con- 
cerned. 

The resolutions adopted at the London Hospital were out- 
spoken and to the point, and we have every hope that the pro- 
posal to hold an aggregate meeting of medical students will be 
carried out. We fully believe that such a meeting would be 
attended by a large number of the provincial students as well 
as by the majority of those in the metropolis, and we feel con- 
fident that the ardour thrown into the struggle would not only 
greatly cheer Mr. Griffin on his way, but also shame the slug- 
gard spirit that is abroad on the part of well-to-do medical 
officers, who seem to have no feeling for their poorer brethren. 
It would not be the first time that the vigour of youth has 
carried undertakings through, which seemed impossible of 
accomplishment to the lotos-eaters to be found in all move- 
ments. 

Meanwhile, the profession has to perform a duty to indi- 
viduals who have made a stand against the grinding treat- 
ment of Poor-law Boards. Mr. Owen Fox, late medical officer 
of the Romsey Union, disgusted with the weekly stipend of 
13s. 4d. for attending upon the sick paupers of a population of 
1400, extending over an area of 5000 acres, has “ struck” —if we 
may be allowed by that gentleman to use the term—for a more 
equitable salary, and the profession will certainly not spare the 
individual who accepts the vacant post. Poor-law Guardians 
very unfairly fight us against ourselves, and the Poor-law 
Board is ungenerous enough to back them in their unfair pro- 
ceedings : “whenever a vacancy occurs there are plenty of 
candidates for the office, and therefore there is no need of 
raising the salaries”. Such is the language of that educated 
body of men who constitute the only appeal against “ gripple” 
tradesmen and coarse minded farmers. Let us, however, apply 
this rule of unlimited competition to the members of the Poov- 
law Board themselves; let us imagine an advertisement in- 
sérted in The Times to the following effect :— 


“WANTED a Secretary for the Poor-law Board. Hours 
from 10 until 4 p.m. No particular qualification necessary. 
Salary £1,200 a year. Apply by letter to Gwydir House. 


Picture to yourselves, good readers, the staggering gait of the 
postman as next morning he shot into the hall the sackful of 
applications for Lord Courtenay’s situation. Yetin all probability 
every man who hungered and thirsted after this £1,200 a year, 
would think himself as capable of writing as formal a letter, 
couched in as frigid terms as his Lordship has attained to. If 
the principle of competition for official posts is to obtain, why 
should it stop at Poor-law medical officers, why should it not 
ascend even as high as the premier? If every man who eats 
the bread of official ease had to go through a system of unli- 
mited competition to gain his post, regardless of character and 
ability, we fancy there would be a little more sympathy on the 
part of the governing powers for the position of a scientifically 


educated body of men like the Poor-law surgeons, second to no 


other in the kingdom. To revert, however, to the resignation 
of Mr. Owen Fox's post, we cannot but regret that he has met 
with such little sympathy and support from his colleagues, 
Messrs. Taylor and Godwin. If these gentlemen had supported 
Mr. Fox as Mr. Nunn and Mr. Sainsbury did, the Guardians 
would most probably have had to succumb to more equitable 
terms. We cannot read with patience the shabby letter of 
Mr. Francis Taylor, as it betrays a total want of consideration 
for the principle for which the Poor-law medical relief re. 
formers are contending, and a most philosophical ind**srence 
to the well-being of his colleagues, provided the post he and Mr, 
Godwin have stooped to accept will “ come in with their work!” 


TRADING IN INSANITY. 
WE see with regret that by degrees a trading spirit is manifest- 
ing itself among many members of our profession. Only a 
fortnight since, we thought it our duty to call attention to a 
scheme for making six per cent. out of diseased spines, etc.; and 
this week we have been struck with the following advertisement, 
which we copy from a public Journal :— 


nsanity.—Twenty per cent. Annu- 

ally on the receipts, will be guaranteed to any Medical man recommend- 

ing a quiet Patient, of either Sex, to a first-class Asylum, with the highest 
testimonials. Address, 


Itdoes not of course follow that the person is a medical man 
who thus coolly proposes to give a percentage upon insane per- 
sons forwarded to him, as though they were so much goods to 
be dealt in, instead of poor creatures afflicted with the most 
terrible calamity incident to human nature; but we are in- 
formed, and we receive the information with extreme regret, 
that it is a practice with some members of our profession to 
receive douceurs from the keepers of lunatic asylums for their 
recommendations to them of patients. Such a practice is, to 
our mind, revolting in the extreme, and would bring down 
upon us the indignation of the public, if the fact clearly and un- 
mistakeably came before the world. We will charitably hope 
that the writer of the above advertisement, whose address we 
have omitted, as we do not wish to forward his abom’ «able de- 


signs upon the mentally afflicted, is only one of those unqualified. « 


persons who keep lunatic asylums as mere business specula- 
tions, and who accordingly think any means fair by which they 
can fill their establishments, and but too often keep them full, 
perfectly regardless of the condition of the inmates. 

It is a stigma upon the lunacy law, that such individuals are 
allowed to trade in mental misery; and we trust that ere long 
no persons will be permitted to keep lunatic asylums unless 
they are qualified medical practitioners. There cannot be @ 
doubt that the all-powerful character of the press has eliciteda 
very unworthy spirit among some members of our profession; 
and many a man will do that, by means of an advertisement 
with a masked address, which he would be ashamed to do 
openly. The public press must be the antidote to the poison 
it circulates; and we give notice that we will let slip no oppor- 
tunity of declaring war to the knife against such advertisements 
as the one we have laid before our readers to-day. 
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MEETING OF THE MEDICAL REFORM 
COMMITTEE. 


A meeting of the Medical Reform Committee, for the purpose 
of agreeing on proposals to be submitted to the Conference 
Committee of the Medical Corporations with regard to the new 
Medical Bill, was holden at 8, Waterloo Place, Pall Mall, on 
Thursday last, at 12.30 p.m. 

There were present : Sir Charles Hastings, M.D., in the chair; 
G. Bottomley, Esq., P. Cartwright, Esq., Mr. G. Hastings, Dr. 
Henry, Dr. Lankester, T. Nunneley, Esq., Dr. Sibson, G. 
Southam, Esq., J. Stedman, Esq., and Dr. G. Webster. Dr. 
Wynter also attended the meeting. 

The following resolutions were agreed on, to be communi- 
eated to the Conference Committee of the Corporations. 

1. Proposed by Dr. LankgesTER, and seconded by Dr. WEs- 
sTER— 

“ That this Committee agree that the Medical Council under 
the proposed Bill should consist of representatives from the 
Medical Corporations and Universities of the United Kingdom, 
in such numbers and proportions as those bodies may deter- 
mine, together with a certain number of members, not being 
members of the governing bodies of medical Corporations or 
Universities, nominated by the Crown, provided that such 
last mentioned members constitute one-third of the whole 
Council.” 

2. Moved by Mr. Sournam, seconded by Mr. CantwrrcHT— 

“That the following preamble precede the resolution: 
That while the Committee strongly object to one of the present 
bye-laws of the College of Surgeons, which prevents the ad- 
mission of any member into the Fellowship, unless he has been 
educated for three out of six years in the schools of London, 
80 that consequently the Fellowship cannot be attained by 
every member of the College, yet, trusting that this great injus- 
tice will be remedied at an early period, the Committee beg to 
make the following proposal, etc.” 

3. Moved by Dr. Srpson, seconded by Mr. Borromtey— 

“That provided the proposed amendments be adopted by 
the Committee of Conference, the secretary shall at once write 
to all the Branches, requesting them, without delay, to call 
meetings to petition the Legislature and to influence the various 
local Members of Parliament in favour of the modified Bill.” 

ALEXANDER Henry, M.D., Secretary. 


ADMISSION OF NEW MEMBERS. 


Laws of the Assocration, with regard 
to the admission of new members, are the following :— 

Any qualified medical practitioner, not disqualified by any 
bye-law, who shall be recommended as eligible by any three 
members, shall be admitted a member at any time by the 
Committee of Council, or by the Council of any Branch. 

The subscription to the Association shall be One Guinea an- 
nually; and each member on paying his subscription shall be 
entitled to receive the publications of the Association of the 
current year. The subscription shall date from the lst January 
in each year. 

The names of new members should be forwarded to the 
Secretary, Dr. P. H. Wi11ams, Worcester; or to any of the 
Secretaries of the Branches. 


Heports of Societies. 


MEDICAL SOCIETY OF LONDON. 
Saturpay, January 10rn, 1856. 
W. D. Cuowne, M.D., President, in the Chair. 
THE VAPOUR OF AMYLENE AS AN ANESTHETIC. 
BY JOHN SNOW, M.D. 

Amylene was discovered by M. Balard in 1844, the substance 
which M. Cahours had previously called by this name being 
now named paramylene. Amylene was made by distilling fusel 
oil with chloride of zinc. It was a simple carbo-hydrogen, con- 
taining ten atoms carbon and ten hydrogen. It was a clear, 
colourless, and very volatile liquid, of very low specific gravity. 
It boiled at 102° Fah., its specific gravity was 0-659 at 56°, and 
the specific gravity of its vapour was 2°45. It was soluble in 
all proportions in alcohol and ether, but was extremely imsolu- 
ble in water; requiring, apparently, upwards of ten thousand 
parts of water for its solution. It had a smell something like 
naphtha: some persons thought the odour agreeable, whilst 
others objected to it. It had very little pungency, and was, on 
this account, much easier to inhale than chloroform or ether. 
It was necessary that there should be about fifteen per cent. of 
vapour of amylene in the air breathed by the patient, in order 
to make him quite insensible. In this way, from three to four 
fluid drachms were inhaled by the adult, and insensibility was 
induced in about three minutes. The pulse was increased in 
frequency and strength during the inhalation, and the respira 
tion was usually accelerated. There had been very little strug- 
gling or rigidity of the muscles, previous to insensibility, in any 
of the cases in which he had exhibited the amylene; and 
absence of pain was induced with less coma than usually 
accompanied the use of chloroform and ether. The waking 
and complete recovery of the patient was also more prompt than 
with the other two agents. Dr. Snow had administered amylene 
in twenty-one operations in King’s College Hospital, and there 
had been no sickness or depression in any of the cases. He 
was of opinion that it would be free from danger if employed 
with ordinary care. 

Sulphuric ether was extremely safe: he believed that no 
fatal accident had arisen from its use, although it had been 
blamed for causing death in a few cases. Its safety arose from 
the circumstance, that the quantity which it was necessary to 
mhale occupied a large volume in the form of vapour, and 
could only be inspired by degrees, and must produce its effects 
gradually, thus allowing plenty of time to observe them. With 
chloroform, on the other hand, some fatal accidents had occur- 
red; and although they were few in number, when compared 
with the multitudes who had inhaled it, they were much to be 
regretted. A large dose of chloroform occupied but a very 
— space in the form of vapour, and, unless great care were 
taken to have it largely diluted with air, it might all be breathed 
in a few inspirations, and mizht act with dangerous rapidity. 
In fact, a very considerable amount of chloroform might be 
present in the lungs at one time, when the blood which was 
passing through these organs might become so charged with 
the vapour as, not only to paralyse the brain, and stop respira- 
tion, but also to narcotise the nerves of the heart, and suddenly 
stop the action of that organ. It was in this way that the 
accidents from chloroform had chiefly occurred. The amount 
of amylene which it was necessary to breathe occupied a con- 
siderable volume in the form of vapour, and in all the ordinary 
processes of inhalation must become mixed with a large amount 
of air: for these reasons, he believed that it would not be 
liable to cause accident; but, of course, it was advisable to use 
it with care. 

The amylene Dr. Snow had used was made for him by Mr. Bul- 
lock, of Hanover Street. He had administered it with his usual 
chloroform inhaler made a little larger, except during part of 
the time of two operations in the face, when it was applied on 8 
sponge. He was not yet prepared to say to what extent it 
might supersede chloroform; but he considered the results 
hitherto obtained to be so favourable as to encourage its 
further use. 
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Editor's Ketter Bor. 


POOR-LAW MEDICAL RELIEF. 
LETTER From CuHar_es F.J. Lorn, Esa. 


Sm,—The present critical position of poor law medical 
officers demands the prompt and earnest co-operation of every 
union surgeon, the general assistance of the profession, and of 
every lover of justice and practical benevolence, to the sick 

r. The exertions which have been so strenuously made, 
and so long sustained by Mr. Griffin, have awakened a certain 
interest in the ranks of poor law surgeons, and forced attention 
to their case from the Poor Law Board, and from sundry 
members of Parliament. 

From certain leading articles in the medical journals, as well 
as from Mr. Griffin's special appeal to his constituents, it is 
evident that some lethal spell is preventing that universal out- 
— and steady uniform action, which alone can satisfy 

e legislature and the public that the union surgeons and 
the profession are determined to persevere in claiming redress— 
to use the words of Lord Shaftesbury on the subject, “ not as a 
bounty, but as a right.” 

Ten years ago it was my privilege to work as honorary 
secretary to the Convention of Poor Law Medical Officers, in 
conjunction with Dr. Hodgkin (Chairman of the Committee), 
and a noble phalanx of gentlemen, who laboured to improve 
the status of the union surgeons, and the position of the sick 

upers consigned to their treatment. That at this remote 

e, efforts in the same direction are still needed, and that they 
are still going on, is at once evidence of the existence of a deep 
rooted evil, and of an abiding sense of the same, operating 
more or less vigorously, but unceasingly, among the profession. 
Some mitigation of evil undoubtedly ensued from the united, 
though too fugitive, exertions of the convention. The late 
President of the Poor Law Board, Mr. Charles Buller, and his 
immediate successor, Mr. M. Baines, admitted the grievances 
complained of; admitted the expediency of a change and 
amelioration, rather than promised the exercise of official 
authority to enforce measures which they held to be righteous 
and just. The familiar adage, “the weakest goes to the wall,” 
has hitherto been illustrated in the experience of our profes- 
sional brethren in the matter of poor law government, as in 
other efforts after Medical Reform. May we now, by prompt 
and sustained union, turn the sinister bearing of the phrase on 
the Poor Law Board and the Boards of Guardians. Let not 
some discouragement, through lack of present success, some 
discrepancy of opinion in matters of detail, distract the atten- 
tion of our brethren from, or weaken their efforts to press for- 
ward, such measures as may benefit the sick poor, and secure 
to themselves a remuneration and control befitting their 
arduous exertions, and their sacred responsibilities. It is to 
be hoped that every gentleman will return the statistical form 
which Mr. Griffin, in the name of the Poor Law Medical Asso- 
ciation, has so widely circulated. Though many of the facts 
which may be thus elicited have been in substance again and 
again before Parliament, they will now come, in company with 
other data, as fresh evidence of the existence of a crying evil 
at the present moment; as fresh proofs of a compact among a 
body of professional gentlemen who respectfully demand, for 
themselves and the sick poor, a redress of grievances; and are 
firmly determined to persevere in seeking them. The reform 
we seek might be wrung from reluctant Boards, and from a 
reluctant Legislature, were we, in our own ranks, more true to 
one another. Too many of our brethren are the victims of an 
over-wrought competition, one man rising against his brother. 
Let the only strife and competition now be among the union 
surgeons, to co-operate at the present time with the Poor Law 
Medical Reform Association and Mr. Griffin. No one has aright 
to isolate himself from the general movement for the general 
good. Each gentleman in his district may use his leisure, 
spare money, and personal influence to press the cause on the 
nag members of Parliament ; that Sir John Trollope may 

ve a loud voice raised up in the commons to strengthen his 
mised advocacy in favour of the sick poor and the poor 

Ww medical officers. I am, etc., 

Cuarzes F. J. Lorp. 


Hampstead, January 13th, 1857. 


POOR-LAW MEDICAL REFORM. 
Letter From L. O. Fox, Esq., F.R.C.S.E. 


Sir,—In the last number of your Journal, you inserted a 
correspondence between myself and the Romsey Board of 
Guardians, together with some remarks by our indefatigable 
Poor-Law medical reformer, Mr. Griffin of Weymouth. I have 
now to beg the favonr of your finding a space for this commu- 
nication in your next Journal, as it is right the profession 
should know the result of my resignation; and I trust, sir, you 
will express your opinion on the conduct of Mr. Francis Taylor, 
one of my colleagues, as I feel sure you will agree with me 
that such delinquencies should be exposed. For almost twenty 
years I held a district in the Romsey Union, on account of its 
proximity to my practice, and because, having been born in the 
district, 1 was well acquainted with the poor. The salary was 
merely nominal, 13s. 10d. per week; population, 1,400; area, 
5,000 acres. I hoped from time to time that the whole system 
would be altered; but, hope long deferred making the heart 
sick, I at length determined to resign, unless an increase to my 
stipend were agreed to. I made application to the Board, wag 
refused, and I resigned. I wrote to my medical brethren and 
colleagues; and, among the latter, I addressed the following 
note to Mr. Francis Taylor and Mr. Godwin (partners) :— 

“ GENTLEMEN,—As one or both of you are my colleagues, I 
forward the inclosed copy of correspondence with the Romsey 
Board of Guardians in reference to an application for an in- 
crease of salary. 

“ Although you have not joined in the movement originated 
by Mr. Griffin, I trust I shall have your sympathy and support, 

“Yours truly, L. Owen Fox. 
“ January 3rd, 1857.” 

To this note I received from Mr. Francis Taylor the fol- 

lowing reply :— 
“ Romsey, Jan. 10th, 1857. 

“My pEaR Fox,—I beg your pardon for not answering your 
letter of the 3rd before; but I have been so very much occu- 
pied, I have not had time to think much of the matter, nor to 
talk it over with Godwin. ; 

“ Sainsbury called at my house a few days ago, but I was 
out. I have not seen him, and I do not know what his 
views are. 

“ We have had an application from the Board to take Mottis- 
font, Lockerley, and East Dean, on the old terms; and, as the 
two first come in very much with our work, we do not see any 
objection to our doing so, and have written to the Board to 
that effect. 

“ Sainsbury is, I believe, asked also; but I do not know what 
his views or conduct will be. I suppose you will blame us 
somewhat for accepting the matter, but neither I nor Godwin 
see it to be either wise or necessary to refuse the work on 
these terms. . “ Believe me, dear Fox, yours faithfully, 

“ Francis TayLor. 
O. Fox, Esq.” 

Contrast this epistle, Mr. Editor, with the straightforward 
and manly replies of my other medical neighbours. 

Mr. Nunn says, “I shall be happy to support you in any 
way.” Mr. Sainsbury intimates that he did not even reply to 
the application of the Board; “ that the salary is disgracefully 
low.” Mr. Buckell writes, “I am surprised that Messrs. Taylor 
and Godwin have taken the district. Mr. Griffin and his coad- 
jutors may toil for ever without good results, unless there is 
some honest, brotherly understanding between medical men 
themselves.” How often are we told that the present state 
of things is our own fault! And truly! is it not so? Whata 
Christian-like reply to my application for sympathy and 
support! 

** So very much occupied I have had no time to think much 
of the matter.” Bah! no time to think! He had time to 
write. A man does not require time to think in such a matter 
if he has a nice sense of honour, or is disposed to do right. I 
could excuse a stranger “ caitiff wretch”, like his prototype im 
Romeo and Juliet, where “ poverty and not his will consents”, 
but I am ashamed of such conduct in a colleague, and in an old 
college fellow-student, too! 

Shade of good old Anthony Todd Thomson! cover your 
face for shame! 

Want of time, forsooth! Why, sir, I remember seeing in an’ 
obscure corner of the Great Exhibition an attempt of a sac 
subject in plaster carving; and on referring to the Catalogue, I 
found its author to be a medical man of Romsey! Would that 
while engaged in his studio, the artist had learned the golden’ 
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rule taught by the subject of his chisel, “Do unto others, etc.” 
I have already occupied so much of your valuable space, that I 
must defer further remarks till a future opportunity. 

T am, etc., L. OwEn Fox. 


Broughton, Stockbridge, Jan. 18th, 1857. 


MR. GRIFFIN’S MOVEMENT. 
Letter rrom G. E. Farr, Esa. 


_ Sm,—I beg to inform you that a meeting of the students of 
this Hospital took place this day, to take into consideration the 
subject of Poor Law Medical Reform, when the following reso- 
lutions were submitted to the meeting, Mr. Corner being in 
the chair: 

Ist. Proposed by Mr. RovuTLepGr, and seconded by Mr. 
Farr :—“ That this meeting considers the payment of the 
union medical officers, under the present system, is totally 
inadequate to the demands made on their time, labour, and 
skill, the expenses to which they are necessarily put, in 
performance of their contracts, the risks they run in the exe- 
cution of duty, and the responsibility that devolves upon 
them.” Carried unanimously. 

2nd. Proposed by Mr. Down, and seconded by Mr. Law- 
RENCE :—‘“ That this meeting considers that the Poor Law 
Guardians ought not to have the unlimited power of fixing the 
salaries of the medical officers, in the reduction of which they 
have evidently a personal interest.” Carried unanimously. 

3rd. Proposed by Mr. Mackenzir, and seconded by Mr. 
Brock :—“ That without pledging itself to details, this meeting 
cordially approves of the principles laid down in the petition to 
Parliament, drawn up at a meeting held the Freemasons’ Hall 
on May 30th, 1856.” Carried unanimously. 

4th. Proposed by Mr. Grirrira, and seconded by Mr. 
Harkness :—* That this meeting tenders its thanks to R. 
Griffin, Esq., for his exertions in behalf of the Union medical 
officers, and promises him its cordial co-operation and support.” 
Carried unanimously, 

5th. Proposed by Mr. Jenxtns, and seconded by Mr. Han- 
cock:—* That a copy of these resolutions be forwarded to 
R. Griffin, Esq., and his information and advice be solicited as 
to further proceedings, especially as to calling an aggregate 
meeting of medical students.” Carried unanimously. 

6th. Proposed by Mr. Gites, and seconded by Mr. Brrr- 
WHISTLE :—* That a copy of these resolutions be forwarded to 
each of the medical journals.” Carried unanimously. 

I an, etc., GerorGE Evan Farr, 
Honorary Secretary pro. tem. 

London Hospital, January 12th, 1856. 


POOR-LAW MEDICAL REFORM. 
LETTER FRoM JoHN A. Borton, Esq. 


Srr,—I herewith forward you a copy of my letter of resigna- 
tion, addressed to the guardians of the Leicester Union, and 
shall feel obliged by your giving it publication. 

I am, etc., Joun A. Boiron. 
Leicester, January 14th, 1857. 
“To the Guardians of the Leicester Union. 

** GENTLEMEN,—I now tender my resignation of the office of 
surgeon to the Leicester workhouse. In taking this step, two 
months before the expiration of the time I fixed, when ap- 
pointed, I am not influenced by any sense of having neglected 
my medical duties, which have been carefully and thoroughly 
performed, from first to last of my holding office. This asser- 
tion I challenge the Board, by minute investigation, to dis- 
prove. Still less am I disposed to resign, in consequence of 
any desire or threat of dismissal expressed by you, since I 
entirely repudiate all power on your part to’ influence my 
position or appointment. 

“I resign in consequence of injustice, insult, abuse, and 
almost every other violation of gentlemanly bearing, which I 
have received at the hands of several members of your Board. 
Self-respect, independent of the pecuniary sacrifices which I 
have made to the duties of office, compels me to sever the con- 
nection between us. In doing this, [ will refer you to the 
medical book, where you will find that one year’s aggregate of 
‘weekly returns’ is 9,314; which, made to divide a salary of 
£65 (minus £2 2s. paid to the book-keeper), gives a rate of re- 
muneration less than three-halfpence for each. For this remu- 
neration I have had to find time, labour, professional know- 
ledge, and diplomas, medicines, instruments, and dressings, &c. 
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“The returns of the medical book do not furnish the sum 
total of my duties and requirements. In addition to those 
appearing in the book, there are hundreds of cases in the year 
of which no record is kept, and for which I have prescribed 
and found medicines. Notwithstanding this inadequate amount 
of remuneration, it never has been my intention to ask for, or 
receive an increase of, salary on my own account; but it has 
ever been, and now is, my intention, no less than my obliga- 
tion, not to ask, but to demand, in the name of humanity and 
justice, an increase for my successor. 

“T am, yours truly, 
“ Leicester, January 6th, 1857.” 


Joun Apams Botton. 


EVIDENCE IN THE CORONER'S COURT. 
LETTER From D. Macxkinper, M.D. 


Str,—I have sent you a copy of the Gainsburgh News, 
wherein you will find (page 3), under the head of “ Coroner- 
ship”, my communication to the editor. It is, perhaps, unne- 
cessary for me to comment further on the manner in which 
that inquest was conducted, since every unprejudiced person 
must arrive at the same conclusion; but a friend reminds me 
that I did not sufficiently emphasise the fact, that no medical 
evidence was taken. 

If mere hearsay statements were to be received as evidence, 
any murderer might volunteer a doctor's opinion, blind the 
jury, and escape punishment; while the unsuspecting public, 
by reposing confidence in the press, would remain in happy 
ignorance of the inhuman work that had been performed. 

“On the evidence of the doctor”, ought to mean, I presume, 
that a doctor gave it as his deliberate opinion before the jury, 
instead of the mother’s version of what the doctor had said, 
which, as in this instance, might be the reverse of correct. 

You will, I think, agree with me, that inquisitions so managed 
must necessarily militate against that good opinion which all 
ought to entertain of the exalted function of the coroner—a 
gentleman who, be it remembered, is the representative of the 
sovereign, a magistrate of great privilege and power, who owns 
no peer in his jurisdiction, whom the guilty ought to fear, and 
the innocent esteem, aye, and reverence. 

Regretting the necessity of this erposé, which I felt impelled 
to make for the benefit of that public for whose welfare the 
coroner's law was instituted, I am, ete., 

D. Macxrixper, M.D. 

Gainsborough, January 9th, 1857. 


ROYAL MEDICAL BENEVOLENT COLLEGE. 


Str—Among the various communications which I have 
read in the British Mepicat Journat and in other medical 
periodicals, on the subject of the elevation of the charges for 
the exhibitioners in the Royal Medical Benevolent College, I 
have failed to discover any allusion to what appears to me to 
lie at the root of the whole difficulty. 

It was originally intended that the school should be opened 
for one hundred exhibitioners or boarders, and for one hun- 
dred day boys. This plan has not been adhered to. But it is 
manifest that those who proposed that the annual payment for 
exhibitioners should be £30, calculated upon the surplus which 
would arise from the fees to be paid by the hundred day boys. 
Instead, however, of carrying out this admirable proposal, the 
number of exhibitioners has been raised to one hundred and 
fifty, and there is no further source of revenue than the con- 
tributions of donors or subscribers. 

I advert to this matter, sir, because I am of opinion that we 
may yet rectify the error that has occurred, and the conse- 
quences of which will not be permanently corrected by raising 
the charges from thirty to forty pounds for each boarder. 

I am, ete., 
A Sincere WELL-WISHER TO THE COLLEGE. 
January 11th, 1857. 


THE AREA OF THE TRACHEA AND BRONCHI. 
From I, Harrrnson, Esq. 


Srr,—Drs. Smith and Bell are engaged in an interesting dis- 
cussion respecting respiration. Dr. Smith, in his letter (Asso- 
craTIoN JournaL, Dec. 13th, 1856), says, “As is usually be- 
lieved, the area of the bronchi is collectively larger than the 
area of the trachea.” This was thought to be the case in arte- 
ries, even by Miller, as regards the branches compared with the 
trunk, till Mr. Ferneley (Medical Gazette, vol. xxv) demon- 
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strated the error. It may be true as regards the sum of the 
diameters or the circumferences ; “ but the sum of the area of the 
branches must be not unequal to the area of the trunk, lest the 
equilibrium of quantity be destroyed.” 

Mr. Ferneley reminded physiologists that “ circles are to one 
another as the squares of their diameters.” For example, sup- 
pose a tube of six inches in diameter were to divide into two of 
three inches each in diameter, the capacity of the two would 
not nearly equal that of the one. Applying the rule, 6? = 36; 
82 + 32 = only 18, it is evident it would take four tubes of 
three inches in diameter, or nine tubes of two inches in dia- 
meter, to carry the fluid away from one of six inches in diame- 
ter. This Mr. Ferneley proved by experiment and admeasure- 
ment. 

I am not aware that this rule has been applied to the trachea, 
the bronchi, and their tubes; but I cannot doubt its application. 
I beg to submit it to the best consideration of Drs. Smith and 
Bell in their respective inquiries. . 

I an, etc., I. Harrinson, 
Reading, January 5th, 1857. 


DR. E. SMITH ON 'TUBERCULAR DYSCRASIA. | 
Letter From J. L. W. Toupicnvum, M.D. 


S1r,—In the Journat for Jan. 3rd, there is published a lecture 
by Dr. Edward Smith, in which he takes great trouble to show, 
that there is no proof of the theory that tubercle originates in 
a certain morbid condition of the blood, called tubercular dys- 
crasia. In doing so, Dr. Smith passes some very severe stric- 
tures on the originator of the theory of the crases, Professor 
Rokitansky. 

Now, whatever we may think of that theory, Professor 
Rokitansky cannot be made answerable for it any longer, be- 
eause he has publicly abandoned it in a highly magnanimous 
style. If Dr. Smith will turn to Professor Rokitansky’s 
Le’rbuch der Pathologischen Anatomie, published at Vienna 
in 1855, an entire year before Dr. Smith's lectures were de- 
livered, he will find it weeded so effectually, that nothing 
remains of the crases except a modest chapter on anomalies of 
the blood at the end of the first volume, in which the word 
erasis is most carefully avoided. 

Of Professor Rokitansky’s work a notice appeared in your 
Journal; a review of it was given in the British and Foreign 
Medico-Chirurgical Review. Yet I have met so many members 
of our profession who were unaware of the fact to which I have 
alluded, that I think it quite a duty to fix upon Dr. Smith’s 
remarks, and to show that they are no longer applicable. I 
hope Dr. Smith will pardon me for bringing him into the posi- 
tion of Massetto in Don Giovanni: “It’s not the man him- 
self—it's only his gown. Mercy! merey!” But it must really 
be provoking to find the new volumes issued by the Sydenham 
Society quite antiquated already, just as it must be provoking 
to that worthy society to have been so imperfectly informed. 
However, there is nothing like putting a good face on a bad 
matter; and as the proverb, that even if the fox be dead, yet 
the fur is worth money, does not hold good in the case of the 
erases, inasmuch as the fox is alive and his skin is not worth 
muck, the best course will be to shelve the crases, and also to 
shelve the old edition of Rokitansky. 
I am, etce., J. L. W. Taupicuvum. 


9, Woburn-place, Russell-square, January 7th, 1857. 


CASES OF FETAL MALFORMATION. 
Lerrer From Henry Ewen, Esq. 


Srr,—TIf you think the notes of the following cases worthy of 
being placed on record, I shall feel obliged by your inserting 
them in an early number of the Journat. The cases occurred 
many years ago, in the practice of my friend Mr. Robert Cook, 
of Gainsborough, during the time I was his visiting assistant. 
In both cases, the notes were taken and the dissections were 
made by myself. 

Case 1. Cranial Tumour in a new born Child. On Nov. Ist, 
Mrs. L., of G., was delivered of her first child, a female. The 
infant had a tumour on the occiput, of the size of a goose’s egg ; 
it was transparent, and its base was six inches in circum- 
ference. There was a smaller tumour projecting into this 
through an opening in the cranium which would admit the 
thumb. The functions of the child were performed naturally. 

November 10th. The fluid was evacuated by puncture with 
a couching needle; and a common sedative lotion was applied. 


November 14th. The fluid was again evacuated. The child 
sucked vigorously. 

November 22nd. The fluid was evacuated. The child was 
much wasted. A compress and bandage were applied. 

November 26th. A small quantity of fluid had again col. 
lected. There was great emaciation, and paralysis of the lower 
limbs. The fieces passed at intervals, as in other infants. 

November 29th. Death took place. On inspection, the 
tumour was found to be divided into two cavities by a septum, 
in which there was a semilunar opening by which the cavities 
communicated. A small tumour projected into the larger 
cavity through the opening in the cranium; this small tumour 
was formed by the dura mater. The ventricles of the brain 
contained a large quantity of serum and some pus; there was 
also serum between the medulla spinalis and its mem. 
branes, and pus in the inferior part of the cervical and lumbar 
regions. 

Case ut. Absence of Spinal Chord, and nearly entire Ab- 
sence of Brain. On December 25th, Mrs. B., of Merton, near 
Gainsborough, was delivered, at the sixth month of pregnancy, 
of a foetus in which the upper and back part of the cranium, 
the arches and spinous processes of the vertebrie, were wanting, 
There was an imperfectly formed cerebrum, invested with a 
membrane, but no cerebellum, medulla oblongata, or medulla 
spinalis. The nerves were connected with the sheath of the 
medulla spinalis, instead of the medulla, which, as I have 
stated, was wanting. The other organs were developed in 
proper proportion. 


T am, etc., Henry Even. 


Long Sutton, Lincolnshire, January 1st, 1857. 


TREATMENT OF ULCERATED LEGS. 
LetrTer From J. K. SPENDER, Esa. 


S1r,—I have perused with considerable interest Mr. Hunt's 
paper in last week’s number, on the “ Treatment of the Ulcer- 
ated Leg without Rest”. I am glad that Mr. Hunt's opinions 
and practice furnish additional testimony to the soundness of 
the principles first enunciated by my father in his work Or 
Ulcer of the Leg, published more than twenty years ago. 

In the papers which I published upon this subject in this 
JournAL last spring, I acknowledge that I did not dwell with 
sufficient explicitness upon the use and the application of the 
flannel bandage. I fully concur with all that Mr. Hunt has 
said upon this subject. I never employ any other material for 
bandages than flannel, simply because I have found that in no 
other way can a cure be expeditiously or with certainty effected. 
My father has dwelt with much minuteness upon this point in 
his work already alluded to; but I passed it lightly over, chiefly 
because I was fearful of extending my papers to an unreason- 
able length. 

As I am collecting materials for publishing a new edition of 
my father's work, I shall be happy to forward (post free) a 
copy of that work to any associate who furnishes me with his 
name and address, and who would kindly supply me with some 
authentic statistics, or with any other useful information that I 
might avail myself of. 

I an, etc., Joun I. SPENDER. 
Bath, January 5th, 1857. 


TREATMENT OF ENTROPIUM. 
Letrer From Francis WHITWELL, Esq. 


S1r,—In the Journat of the 3rd inst., I find reported a case 
of entropium, operated on by Mr. Haynes Walton, in which he 
appears to have proceeded in the mode usually recommended. 
In the Lancet of the 4th of February, 1854, I reported a dis- 
tressing case of entropium, which was operated on in a different 
manner with perfect success; and, as the method is so much 
more simple and easy of execution, I would suggest a trial of 
it. An incision is carried through the outer commissure, divid- 
ing the skin and orbicularis palpebrarum ; then, by the applica- 
tion of collodion daily, above or below the eye, as the case 
be, eversion can be maintained to any extent necessary. F 
ing convinced that this malposition generally depends on an 
unnatural or spasmodic action of the orbicular muscle, first led 
me to the adoption of the above mode of relief. 


I am, etc., Frans. WHITWELL. 
St. Julian’s Friars, Shrewsbury, Jan. 12, 1867. 
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BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 


* In these lists, an asterisk is prefixed to the names of Members of the 
Association. 


BIRTHS. 

*Boopzz, Robert, H., Esq., Chileompton, Somerset, the wife of 
—a daughter, on January 11th. . 

Brapy, John, Esq., M.P., the wife of—a son, stillborn—at 
Warwick Terrace, on January 10th. 

Broxsom, R. G., Esq., Sunbury, Middlesex, the wife of—a 
son—on January 11th. 

De Morean, Campbell, Esq., Surgeon to the Middlesex Hos- 
pital, the wife of—a son—on January 11th. 

Wuirney, W. U., Esq., Surgeon, the wife of—a daughter—at 
12, Great College Street, Westminster, on July 12th. 


MARRIAGES. 

Brent—HovunseEwu. Brent, John, jun., Esq., of Canterbury, 
to Eliza Anne, eldest daughter of John Hounsell, Esq., 
Surgeon, of Bridport, on January 8th. 

Davipson—McGues. Davipson, R. H., M.D., Bombay Medi- 
cal Establishment, to Catharine W. J., only daughter of the 
late Captain Holland L. McGhee, 31st Regiment, at Stirling, 
on January 7th. 

FRrankLYN—GoBe?. FRranktyn, Edward James, M.D., Surgeon 
77th Regiment, to Agnes Sophia Maria, daughter of the late 
John Moore Gobet, Esq., of Bermuda, at Stamford Hill, on 
January 3rd. 

J. G. H., Esq., 41st Regiment 
Madras Native Infantry, to Blanche, youngest daughter of 
H. G. Graham, Esq., Superintending Surgeon, Saugor Divi- 
sion, at Saugor, Central India, on November 8th, 1856. 

Robert, Esq., Staff-Surgeon, to 
Annie Macdonald, eldest daughter of W. J. Thomson, Esq., 
Surgeon, at Arbroath, on January 7th. 


DEATHS. 

Davies. On January 8th, of bronchitis, John Joseph, infant 
son of *John Davies, Esq., Surgeon, of Dudley Port, Tipton, 
aged 8 months. 

Wauatety. On January 10th, at Brighton, the wife of Edward 
Whately, Esq., Surgeon. 


APPOINTMENTS. 
*TurnerR, Richard, Esq., appointed Surgeon to the Tunbridge 
Wells Infirmary. 


PASS LISTS. 
Apornecaries’ Hatt. Members admitted on Thursday, 
January Ist, 1857 :— 
Cresy, Tixeodore Grant, Her Majesty's Ship Dreadnought 
Goopatt, William Preston, Market Drayton, Salop 
Kwnort, Robert Charles, New Zealand 
Sxrprer, John, Dalston 
Thursday, January 8th 
ALLEN, John William, jun., London 
Farr, George Evan 
Hippotire DE NIcEVILLE, Charles Francis, Clifton 
Moors, Edward Denniss, Birmingham 
Rutey, James, Birmingham 


HEALTH OF LONDON:—WEEK ENDING 
JANUARY 1857. 
(From the Registrar-General’s Report.]} 
In the week that ended on Saturday, the deaths of 1135 per- 
sons, viz., 577 males and 558 females, were registered. The 
average number of deaths in the ten weeks corresponding with 
last week of the years 1857-56, was 1251; but as the deaths of 
last week occurred in an increased population, the average 
must be raised proportionally to the increase for the purpose of 
eomparison ; and in this case it will become 1376. The num- 
ber of deaths recorded last week is less by 241 than would 
have been returned if the average rate of mortality had pre- 
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The deaths caused by diseases of the organs of respiration 
are not so numerous as they were about the end of November; 
270 are referred to this class in the table for last week—the 
corrected average for corresponding weeks being 333. Bron- 
chitis was fatal in 140 cases; pneumonia in 87. The former 
disease began to be in excess of the latter in November; and 
this excess is always maintained during the winter months, 
although bronchitis attacks principally persons more or less 
advanced in life, and is therefore restricted in its operations to 
a narrower field. Phthisis was fatal last week in 120 cases, 
nearly half of which occurred to persons between the ages of 
20 and 40 years. By the average rate of mortality from this 
disease, the number would have been 153. 

Hooping-cough was the most fatal last week of the diseases 
in the zymotic class, and carried off 55 children. Forty-nine 
persons died of typhus and common fever, 36 of scarlatina, 30 
of measles, 4 of small-pox, and 11 of croup. Six children died 
of measles in the Pancras Workhouse, situated in the sub- 
district of Camden Town, between the 4th and 9th January 
inclusive. The aggregate mortality from diseases of this class 
was below the average. 

Five persons are recorded as having died from the intem- 
perate use of spiritous liquors. Last year, the number of 
deaths expressly stated as due to this cause, was 66, or rather 
more than one in a week ; but at this festive season an increase 
in cases of this description is, unfortunately, to be expected. 


On the 30th December a man, aged 74 years, was found 


ag in St. John’s-square from want of the necessaries of 
ife. 

Five persons in the present returns, namely, four men 
and a woman, had arrived at the age of 90 years or upwards. 
The oldest died in Mile-end at the age of 96 years. 

Last week the births of 846 boys and 817 girls, in all 1,663 
children, were registered in London. In ten corresponding 
weeks of the years 1847-56 the average number was 1,517. 

At the Royal Observatory, Greenwich, the mean height 
of the barometer in the week was 29°799 in. The mean daily 
reading was above 30 in. on three days of the week. The 
lowest reading was 2897 in. on Sunday, and the highest 30-26 
in. on Wednesday. The mean temperature of the week was 
36°8°, which is 1° above the average of the same week in 43 
years (as determined by Mr. Glaisher.) On Friday the excess 
above the average was 7°, on Saturday 9°6°. On Saturday the 
highest temperature in the week occurred, and was 49°2°; the 
lowest occurred on Wednesday, and was 28°1°; the range of the 
week was therefore 21:1°. The mean dew-point temperature 
was 34°5°, and the difference between this and the mean air 
temperature was 23°. The mean temperature of the water of 
the Thames was 40°4°. The wind blew generally from the 
north-east till the last three days, and then chiefly from the 
south-west. The daily horizontal movement of the air varied 
from 5 to 240. Rain fell to the amount of 1°20 in.; on Satur- 
day the quantity was 0°69 in. Snow or rain fell on every day, 
except Wednesday. 


Mapness Curep By Forty. Old Dr. Rush, of Philadelphia, 
used to relate a singular case of monomania in a patient in the 
Philadelphia Hospital. He took it into his head that. he was a 
painter, and resolutely refused for a long time, though possess- 
ing fine organs of speech, to utter a word. The doctor one 
day entered his apartment, and found him sketching on a slip 
of paper a really beautiful rose ; for he had by long practice 
acquired much skill in the art pictorial, and was very fond of 
the accomplishment. One day a thought struck Dr. Rush that 
he would surprise him into voice by dispraising his labours, 
and resolved to try. “You are painting a very handsome cab- 
bage there, my friend,” he observed to the maniac. “Cab- 
bage !—good gracious, old gentleman, does that look like a 
cabbage? Why, sir, you are a fool! That's a rose, and it’s a 
good one, too.” It was not long before the patient was well. 
His train of silent thought was broken, and he returned 
home. 


Lonpon Hosprrats. The varying expense per bed of some 
of the London Hospitals may be conceived by comparing some 
the large and small Hospitals. The expense per bed per 
annum of each department of St. George’s is £46 ; St. Mark’s 
Fistula Hospital (the most perfect of the smaller so 
£55; while St. Bartholomew's is £53! The other Hospi 
vary between these figures, from the latter high sum at the 
oldest and best Hospital down to the Royal Free, which is 
more a dispensary for out-patients, or the ophthalmic and 
others, where patients help to pay for themselves. 
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THE CORONER'S COURT. 


Tue following correspondence appears in the Gainsburgh News 
for December 27th, 1856 :-— 
“ Caskgate Street, December 23rd, 1856. 
“ To the Editor of the ‘ News’. 

“S1r,—In consequence of the appearance in your paper of 
the 6th instant, of a paragraph having reference to an inquest 
held on the body of a child named Leedham, of whom it is 
stated that ‘from the evidence of the doctor, and the appear- 
ance of the body, the jury returned a verdict of—Died of Con- 
vulsions’, I felt it incumbent on me, as the doctor alluded to, 
to enter into a correspondence with the coroner ; and herewith 
send you copies of the letters that have passed between us; 
that your readers may form an opinion on the matter, and see 
what reason they have to congratulate themselves for living in 
an enlightened country, whose laws are especially framed to 
protect their lives and property. 

“ Yours faithfully, D. Mackrmnper.” 
“ Gainsburgh, December 5th, 1856. 

“ Srr,—You yesterday held an inquest at Gainsburgh, on the 
body of an infant named John Thomas Leedham, and recorded 
a verdict of ‘Death from Convulsions’. Will you oblige me 
with the evidence on which that verdict was founded ? 

“T am, sir, yours obediently, | D. Macxinper, M.D. 
“To C. H. Holgate, Esq., Coroner.” 
* Kirton Lindsey, 8th December, 1856. 
_ “Sm,—In the absence of any other evidence taken at the 
inquest on Thursday last, the mother of the child stated that 
you had seen the child after death, and gave it as your opinion 
that it died of convulsions. 
“ T remain yours obediently, 
“ Dr. Mackinder, Gainsburgh.” 
“ Gainsburgh, December 16th, 1856. 

“Srr,—I am obliged to you for your letter, and beg to inform 
you that that portion of the depositions which has reference to 
the medical opinion of the cause of death of Leedham’s infant, 
is untrue. 

“Mrs. Leedham stated to my assistant, Mr. Capron, who 

went to see her child, that it gasped for breath two or three 
times after she awoke, and she wished to know from him 
whether it had died of convulsions ; but instead of saying the 
child had died of convulsions, Mr. Capron asserted that it had 
not, and that he believed the cause of death could not be re- 
vealed without a post mortem examination. 
_ “With all due deference to the opinion of yourself and the 
jury, I have no hesitation in saying. with Mr. Capron, that in 
this case a necropsy was imperatively called for, and that the 
cause of public justice has not been served by such an insuffi- 
cient inquiry. If an inquest is necessary, a full and complete 
investigation should be instituted, or the verdict pronounced by 
your time-honoured court becomes virtually of no effect. 

“TI do not accuse any one of foul play in this case; but the 
fact of a child being in perfect health at four o'clock of the 
afternoon of the 1st, as asserted by its maternal grandmother, 
of its being poorly in the evening (‘having the stomachache’), 
and taking a powder from the druggist, and then being found 
dead soon after seven on the following morning, is sufficient to 
awaken suspicion in anyone acquainted with the little value 
that is often put on infantile existence. To Godfrey's cordial 
and such soporific nostrums the table of infantile mortality is 
no mean debtor ; and what can put a stop to such a diabolical 
system of slow poisoning, if the coroner's inquisition be not 
rigorously enforced? To record a verdict of ‘ Died of Convul- 
sions’, is tantamount to certifying that it is not known whether 
the death has been caused by natural or preternatural agency. 
Convulsion is the last symptom of many diseases, and fre- 
quently the last evidence of life in those unfortunate beings to 
whose existence a period has been put by the hand of a fellow- 
creature. The child with hydrocephalus, the man with lock- 
jaw, the drowned sailor, and the wretched culprit on the gal- 
lows, die of convulsions: yet how imperfect would be the 
record of such deaths were they to be registered simply ‘ Con- 
vulsions’, 

“The greatest criminal of modern times would still have 
been perpetrating his horrid deeds had not an outraged public 
insisted on a thorough and searching inquiry as to the cause of 
the death of John Parsons Cook, whose last moments were 
spent in the agony of convulsions! Many other cases might 
be instanced ; but it is, I am sure, quite unnecessary to remind 
you of them; nor should I have troubled you with this, had I 
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not considered it a duty I owed to my profession, and, what ig 
of more importance, to the public. 
“T am, sir, yours obediently, D. Macxinver, M.D, 
“C. H. Holgate, Coroner.” 


“ P.S.—Since I received your letter, Mr. Capron has had an 
interview with Mrs. Leedham, who denies having deposed that 
the doctor said her child had died of convulsions ; but, on the 
contrary, states that she said it was the doctor's opinion that 
her infant might possibly have had inflammation of the lungs, 
It is but justice to you, however, to say, that Wilson, the police. 
man, states that this is not a correct version of Mrs. g 
deposition. D. 

(“I have received no reply to my last letter; but, by way of 
postscript, beg to inform you that, from the evidence which I 
have since obtained from various sources, it appears that the 
coroner did not arrive until an hour past the appointed time; 
that he then informed the jury he must depart by the next 
train, which only left twenty-nine minutes to empannel a jury, 
deliver his address, hear evidence, and sum up—an extraordin-. 
ary feat, which was actually accomplished, much to the annoy. 
ance of the foreman of the jury, who did not hesitate to express 
his disapprobation.”] 


Suiciwr By Strycuntne. On December 30th an investiga. 
tion was concluded before Mr. Wakley into the circumstances 
attending the death of Catherine Powell, a servant, aged 37, 
from a large dose of strychnine taken by the deceased with a 
suicidal intention. It appeared that the deceased, who had 
been in the service—prior to her last situation at 12, Harring. 
ton-square, Hampstead-road—of Lord Milford, Haverfordwest, 
Pembrokeshire, frequently spoke to her acquaintances of the 
deadly effects of strychnine; said that Lord Milford had been 
in the habit of using it for poisoning foxes, rats, and other 
vermin; and that she had seen an animal expire immediately 
efter taking a small quantity of it. Although she spoke so 
lightly of the dangerous qualities of strychnine, it was not sup- 
posed for a moment that she premeditated self-destruction, 
for she was a person of a very cheerful disposition and sober 
habits. On the day of her death she was found by her mistress 
lying on the floor of the kitchen as if she was in a fit.' Mr. 
Hazell, a neighbouring medical gentleman, was immediately 
sent for, who found that the deceased was quite dead. There 
was nothing in the appearance of the body at the time to 
account for death—no rigor mortis such as is believed to follow 
death by strychnine, with the exception of a strong muscular 
action in the fingers. On the deceased's box being removed, @ 
bottle of white powder marked “ Poison,” with the name of the 
chemist, “ Mr. Phillips, chemist and druggist, Haverfordwest,” 
was discovered; and on Mr. Hazell performing the post mortem 
examination, he found traces of poisoning in the stomach, 
This led to the adjournment of the inquiry in order that an 
analysis might be made of the contents of the stomach and 
bottle. Mr. Hazell, having made this further examination, was 
enabled to state that the bottle contained a compound of 
strychnine and French chalk, and that the deceased had taken 
some 12 or 15 grains of the poison, which fully accounted for 
her death. The coroner, in summing up, observed that the 
case was an exceedingly important and extraordinary one. It 
was generally believed that poisoning by strychnine resulted in 
violent contortions of the hands and convulsions, but here was 
a case that exploded the whole theory. The deceased, it 
appeared, was seen well at four o'clock in the afternoon; at 
a quarter to six she was found dead; but there were none of 
those convulsive actions about the body which usually were 
seen when death resulted from such a poison. On the con- 
trary, she lay in an easy and recumbent position on the floor, 
the only thing peculiar being a slight convulsive action in the 
fingers. In poisoning by strychnine it had invariably occurred 
that the body was so rigid and contorted, and the back so bent, 
that the body could rest on the back of the head and the heels, 
but it was not the result in the present case. On the whole he 
considered the investigation one of the most important brought 
under his notice for some time past, and trusted that it would 
be duly recorded in medical jurisprudence; for besides its im- 
portant features in a medico-legal point of view, it was really 
useful to know that a person might die from the effects of 
strychnine, and yet no external trace be left, nor even the 
slightest injury result to the coats of the stomach, which was 
the means of immediate detection in other poisons. In con- 
clusion, he expressed his belief, from the large quantity found 
in the deceased's system, that she had taken it wilfully for the 
purpose of destroying life, and he left it with the jury, under the 
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circumstances, to consider the state of her mind at the time 
she committed the suicidal act. The jury, after a brief delibe- 
ration, recorded a verdict of suicide, leaving the condition of 
the deceased’s mind an open question. The inquiry then 
terminated. ( Times.) 


Opontotoaicat Socrety or Lonpon. The first meeting of 
this society was held on Monday evening, January 5th, at 32a, 
George Street, Hanover Square, when a large muster of the 
leading practitioners of dental surgery, both in town and from 
the country, met together. Some preliminary business having 
been gone through, the president, Mr. Cartwright, delivered 
an address, in which, after glancing at the progress of dental 
surgery during the last century, he took a review of the present 
position and prospects of the profession, and strongly urged 
the necessity of a liberal education, in conjunction with the 
special qualification required for those who would practise this 
department of surgery with credit and success. He then re- 
ferred to the circumstances connected with the presentation of 
a memorial to the Council of the College of Surgeons, by cer- 
tain members of the profession (including himself), stating 
the reasons which led to the adoption of that proceeding. The 
advisability of maintaining the connexion of dental with gene- 
ral surgery, was strongly insisted upon; and it was held that a 
voluntary separation from the College of Surgeons could not 
but be disadvantageous to the body of dentists. The great 
need of a society formed on. the model of other scientific 
societies, as a point of union amongst the practitioners of dental 
surgery, and as a medium for the communication of experi- 
ence and the discussion of professional subjects, was pointed 
out; and the president concluded by expressing his conviction 
that these objects would be fully attained by the establishment 
of the Odontological Society. He then urged upon the mem- 
bers the necessity of cordial cooperation in furthering the pur- 

s of the society, by the contribution of papers of interest, 
and by attendance at the meetings. Several preparations, 
illustrative of dental pathology, were exhibited ; and there was 
a good display of instruments and appliances. 


CasE oF TOOTHACHE IN THE Horse. A rather unusual case 
occurred within the last week in the practice of Mr. Ferguson, 
Her Majesty’s veterinary surgeon in Ireland. A horse, belong- 
ing to a person named Walker, living in Brunswick Street, had 
been condemned as glandered, and ordered to be destroyed, 
his owner having been prosecuted for allowing him on a public 
thoroughfare. The animal was wasted in condition, and had a 
profuse discharge from one nostril, si.nilar to that of glanders. 
On making inquiries relative to the history of the case, Mr. 
Ferguson ascertained that the animal occasiona]ly could scarcely 
masticate his food. This induced him to examine the horse’s 
mouth, with a view of ascertaining the state of his teeth. See- 
ing one of the upper back teeth (the last but one) discoloured, 
he determined on extracting it, fancying it possible that it was 
affected with caries, and that an abscess had formed at its root, 
and burst into the nose, thus giving rise to the fetid discharge 
from the nostril at that side. On drawing the tooth, which 
was accomplished by a leviathan instrument, exactly resem- 
bling the key-tooth extractor for the human subject, Mr. Fer- 
guson’s surmises were found to be correct: there was not alone 
decided caries of the tooth, but also a large chronic abscess at 
the extremity of its socket, the contents of which had forced a 
passage for itself through the bones into the passage of the 
nose, profusely furnishing the nostril with a most offensive 
discharge, which had been mistaken for that of glanders, and 
well nigh was the cause of sealing the animal's fate. Since the 
extraction of the tooth, the discharge has ceased, and the horse 
masticates his food properly, and has evidently improved in 
health, strength, condition, and spirits, being now able to do 
ordinary work. Thus dental surgery is occasionally as requi- 
site for the horse as for his master—man. 


Srneurar CasE. On Wednesday, January 7th, an inquest 
was held at the Calcutta Inn, Cheltenham, before Mr. J. Love- 
grove, respecting the death of a young woman named M 
Ann Gilkes, and of a male child of which she had been deli- 
vered a short time before her death. The peculiarity of the 
case is that the birth of the child was not discovered until 
after the burial of the mother. A medical gentleman who 
attended the young woman, gave a certificate that she died 
from epilepsy produced by exhaustion; and the coroner, in 
the exercise of his discretion, had refused to hold an inquest 
until after the discovery of the body of the child. That cir- 
cumstance, however, led to the exhumation of the body of the 
mother; and, after a long inquiry, the jury returned a verdict 
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that Mary Ann Brunsley Gilkes had died from epilepsy, arising 
from exhaustion through loss of blood and neglect in her con- 
finement, and that the child had died through the wilful design 
or neglect of the mother, who was therefore guilty of “ Wilful 
murder”. After some remarks from the coroner, the foreman 
of the jury stated that they wished to make the following addi- 
tion to the verdict :—“ We, the jurymen empanneled to inquire 
into the cause of death of M, A. Gilkes, being ratepayers of 
the county of Gloucester, having noticed the discussions which 
have of late taken place in the Court of Quarter Sessions with 
regard to the holding of inquests, express our unanimous 
opinion that the tendency of the interference of the magistrates 
in controlling the discretion of the coroners, and which, in this 
instance, nearly caused a miscarriage of the course of justice, 
is calculated to diminish the safeguard which the full discharge. 
of the duties of the ancient office of coroner had thrown around 
the lives of the people of this country.” 


QueEEn’s Hosprrat Batt, BrrutncHam. The annual ball for 
the benefit of the Queen’s Hospital, Birmingham, took place 
on Thursday last, and went off very successfully, there being 
nearly 1,000 persons present. The hall was tastefully decorated 
for the occasion. Major-General Windham attended, and his 
presence contributed much to the success of the ball. 


A New Dopce. The following letter has appeared in a 
number of the Times this week : 

“ Sir,—The maneeuvres of rogues infesting London to obtain 
entry into private houses are really so Protean in their cha- 
racier that it becomes positively necessary to publish every 
fresh form for the sake of public security, I therefore send 
you these few lines to put the medical men of London on their 
guard against losing their time or any easily removed valuable 
articles lying about in their consulting rooms and surgeries. 

“On last Saturday a respectably-dressed middle-aged woman 
called on me, and mentioning the name of a medical gentle- 
man with whom I was slightly acquainted, asked me to attend 
a case for him during his absence from town. She gave me 
the name and address of the patient, and made an appointment. 
for half-past four o'clock the same day. Although rather incon- 
venient, as I had several places to go to, I attended most 
punctually, and on arriving at the house indicated was told 
that no person of the name I inquired for lived there at all. 
Of course I felt a little annoyed. In the evening I looked 
through the Court Guide, and finding a person with a very 
similar name living at a house a little further on, in the same 
street, I again went out in the wet, and this time saw a gentle- 
man who certainly was astonsthed to find a ‘doctor coming to 
attend his wife,’ when he happened to be a bachelor, and with 
every prospect of remaining so. 

“T have since called on the gentleman who I supposed 
had recommended me, and I then discovered that not only 
there was no truth in the case at all, but also that he himself 
and four other medical gentlemen had been hoaxed in the 
same foolish manner, and by the same woman, the only pur- 
pose she could have in view being to lay her hands on any- 
thing in reach worth carrying off, or else to reconnoitre the 
premises for a more serious attack. In most of the cases, as 
in mine, she asked for and obtained the gentlemen’s cards; 
your publishing this note may therefore prevent any other per- 
son being imposed upon by her for the future, 

“T remain, sir, yours obediently, 
“ ALBERT S. Prescott Surgeon. 
“ 20, James Street, Buckingham Palace, Jan. 12th.” 


TO CORRESPONDENTS. 


To ContrinuTors. The Editor would feel glad if Members of the Asso- 
ciation and others, would cooperate with him in establishing as a rule, that 
in future no paper for publication shall exceed two pages of the Journal in 
length. If the writers of long communications knew as well as the Editor 
does, that lengthy papers always deter the reader from commencing them,,. 
this great evil would never arise. Brevity is the soul of medical writing— 
still more than of wit. 

Mr. Soomon’s letter arrived to late for publication this week. 


Communications have been received from:—Mr. WYER; Mr. W. T. BELL; 
Mr. Henry Ewen; Dr. Macktnper; Mr. Grirrin; Dr. THupicnuM; 
Mn. THomas NUNNELEY; Mr. J. K. SpenpER; Mr. Jones; Mr. 8. 
Hapgrinson; Mr. W. B. Kesteven; Mr. A. G. Fretp; Mr. Ropeart L. 
StepMan; Mr. Henry Terry, Jun.; Dr. SiEvEKING; Dr. Sxow; Dr. 
Forbes WinsLow; Dr. G.G. Rocers; Dr. Bucknitn; Dr. J. C. Hatt; 
Mr. Francis WHITWELL; Mr. Evan Farr; Mr.J.V 
Mr. Ricnarp Turner; Dr. J. H. Wesster: Dr. F. Brittax; Dr. 
Epward SmitH; Mr.C. F.J.Lorp; Dr. Jearrreson; Mr. T. HoLmes; 
Mr. T. O'Connor; Mr. Joun Davies; Mr. L. O. Fox; Mr. W. STANWELL. 
H. M.; Mr. Epwarp Lister; Mr. Joun A. Botton; Mr. Jonn C. 
Bioxam; Dr. WILLIAM Davies; Mz. George Hopson; and Socivus. 
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BRITISH MEDICAL JOURNAL ADVERTISER. 


[January 17, 1857, 


Price Three Shillings. ‘ic Health and & ay 
Journal of Public Health and Sani- 
TARY REVIEW, ene oe TRANSACTIONS OF THE EPIDEMIO- 
LoGicaL Society or LonDon. ited by B. W. RICHARDSON, M.D., 
Physician to the Royal Infirmary for Diseases of the Chest. 

The January Number will contain the following Articles: Induction in 
Medicine.—Preservation of Food in Ancient and Modern Times.—Protective 
Power of Vaccination. By E. C. Seaton, M.D.—Nursery Government in its 
ony Aspects. By T. H. Barker, M.D.—Diseases of Colliery Operatives. 
By W.d. Cox, Esq.—Notes on Poisons. By W. Pickells, M.D.—Sanitary 
Condition of a. By G. Rigden, Esq.—Reports of Epidemics in 
Towns and Districts—Epitome of Sanitary Literature: and other Articles 
of interest.—The Transactions of the Epidemiological Society will contain 
an elaborate Report on the Cholera which visited Her Majesty's Black Sea 
Fleet in the Autumn of 1854; compiled from Official Returns, By B.G 
Babington, M.D., F.R.S. 

“This excellent periodical maintains its character as a sound in- 
structor in sanitary matters......To our readers we would say that, if they 
wish to be indoctrinated with correct views on that part of their duty—and 
an important part it is—which relates to the prevention of diseases, they 
cannot fail to gather sound instruction and common-sense ideas from ‘ The 
Journal of Public Health’.”—Association Medical Journal. 

“We hope the profession will give its full support to this critical 

“To all who hold with the motto which Dr. Richardson has stamped on 
his work, ‘ National health is national wealth’, we heartily recommend the 
work itself.”"—Medical Times and Gazette. 

“Deserves a place in all medical and Scientific libraries.’ — Glasgow 
Medical Journal. 

“The one true and reliable journal on sanitary matters.”—Dublin Medical 


“ There is a novelty and a freshness on every page.”—Critic. 

“The journal numbers among its contributors men of known scientific 
character and great practical knowledge.”-Dublin Quarterly Medical Journal. 

“We hail with no little gratification the establishment of a journal under 
the editorship of Dr. Richardson, devoted exclusively to these topics.”— 

tish ‘oreign Medico-Chirurgical Review. 

“ Deserves a ~~ in the library of every intelligent physician.”—New 
York Journal of Medicine. 
London: Tuomas Ricuarps; $7, Gt. Queen Street, W. C.: & all Booksellers, 


The Visiting List for 1857 is now 


ready for delivery, and can be forwarded POST FREE to any part of 
Town or Country, on receipt of Post-office order, or stamps. 


Tue) 
Pockets, in 

REDUCTION OF PRICE. & Pencil.| Cloth, 

No. 1. With LISTS for 25 PATIENTS ............ 3s. 6d. Qs. 64, 
No. 2. With LISTS for 50 PATIENTS ............ 4s, 6d. 3s. 6d, 
WIR JOURNAL. 6s. 6d. 5s. 6d. 
No. 3. With LISTS andJOURNALfor75 PATIENTS 6s. 6d. 5s. 64. 


*,* A compact Fdition of No. 1 and No. 1(a) has been prepared this 
for the use of PHYSICIANS and SURGEONS in Pure Practice, in which aif 
matter having reference to Drugs, Midwifery, etc., is omitted. 


Also, PRIVATE REGISTER OF CASES, price 5s. 


MIDWIFERY CASE BOOK, with Dr. Tyler Smith's Periodoscope, 4to, 
Edition, 8s. 6d., 8vo. Edition, 4s. 6d. 
Joun SmitH & Co., 52, Long Acre. 


(jomplete System of Medical Book- 


KEEPING. 

Now ready, an Entire Set of MEDICAL ACCOUNT BOOKS, from the Day- 
book to the Year-book, ruled and headed for the special use of the Profession, 
on a simple plan intended to facilitate and methodise the process of Medical 
Book-keeping, and to balance clearly and comprehensively the income and 
— of every year. Of uniform size and price of ordinary account-books, 

he books may be inspected, and prospectuses, with ruled specimens, ob- 
tained at the office of the “ Visiting List.” 
London: & Co., 52, Long Acre. 
Edinburgh: McLacnitan &Co. Birmingham: Cornisn BROTHERS, 
Manchester: Ketty & Suater. York: AITKIN. 


Just published, imperial 8vo, price 5s., beautifully Illustrated, 


Health and Beauty ; or Corsets and 


CLOTHING ADAPTED TO THE PHYSIOLOGICAL LAWS 
OF THE HUMAN BODY. By MADAME ROXEY A. CAPLIN, 
London: Darton & Co., Holborn Hill. 


Shortly will be pub! 


Finlargement of the Prostate, its 


PATHOLOGY AND TREATMENT. By HENRY THOMPSON, 
F.R.C.S., M.B., Assistant-Surgeon to University College Hospital. 
JoHN CHURCAILL, New Burlington Street. 


Plates, cloth, 8vo, 10s. 


trictureof the Urethra,its Pathology 
AND TREATMENT. By HENRY THOMPSON, F.R.C.S., M.B., 
Assistant-Surgeon to University Hospital. 
JouNn CHURCHILL, New Burlington Street. 


reat Saving in the Purchase of 


SIX GROSS of NEW MEDICATI. GLASS BOTTLES, assorted to - 


suit the convenience of Purchasers, at S. ISAACS & SON, 6, Warren Street, 
Tottenham Court Road, London. 


6 and 8 oz., any plain, or graduated .......... 83. 0d. per gross. 


3 and 4 oz. tto ditto 7s.6d. yy 

oz. ditto.. 5s. 6d. 
1} oz. ditto. 6s.0d. 
2 oz. ditto .... 


No charge for package. Immediateattention to Country Orders, which must 
be accompanied by a remittance. Post-office orders to be made payable 
to S. ISAACS & SON, at the Post Office, Tottenbam Court Road, London. 


CAUTION. 


KNEE CAP AND ANKLE PIECE, 


ABDOMINAL SUPPORTER, 


SPINAL SUPPORTER. STOCKING AND THIGH PIECE, 


MR, BOURJEAURD, in submitting the above Four Engravings as illustrating the nature and special 
design of his apparatuses, most earnestly begs to call the attention of Professional Gentlemen to the gross and 
nefarious practices of unprincipled parties, who attempt to impose on the public by advertising their spurious 
apparatuses, accompanied with the closest imitations of his diagrams, and with the use even of the same words 
and plan of measurement, in order to obtain, by these fraudulent means, a portion of the patronage with which 


he has been especially honoured by the Profession. 


Mr. BovrsEaurp wishes, therefore, to caution Medical 


Gentlemen against the dishonest proceedings of his imitators, and hopes they will not accept any of the ap- 
_ put ferward under the name of.Spiral Supporter, except the articles come from his own Establishment, 


Paris. 


o. 11, Davies Street, Berkeley Square (opposite Mivart’s Hotel), London; and Rue des Beaux Arts, No. 17, 
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